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The gastreistestinal reguiarises 


Prepared with bismath and digestive 
enzymes Bismozyme forms a protective 
coating on the walls of the stomach 
and intestines and saves those organs 
from irritation caused by food and 
gastric secretion. By its soothing action 
om the gastrointestinal tracts it arrests 


it as dependable gastrointestinal re- 
gulariser, healer and digestive. 
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BRONCHOSPASM. to FELSOL give fe 
safety (even in cardiac cases) without morphia or other narcotics. 
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Uniform contrast 
and clarity every time 


RADIOGRAPHS rich in detail, correct in contrast, 
are absolutely essential in the critical task 
of diagnosis. For dependable, high quality 
radiographs always use ‘Kodak’ X-ray Film 
and ‘Kodak’ Chemicals...quality products 
that are made to work together to produce 
radiographs of maximum diagnostic quality. 

Please feel free to consult the Medical 
Advisory Service of Kodak Limited. Their 
advice is based on the world’s widest experience 
in radiography. 


Kodak offer everything for the 
Radiographic Department: 


‘Kedek’ TESTED CHEMICALS: 
° Developing and replenishing powders; fixers; 
For consistent X-ray results, setting agents, ete. 


follow this simple rule: use © EXPOSURE EQUIPMENT: intensifying screens; 
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PENIVORAL /©, 


PENIVORAL Tablets introduce an acid stable form 
of Penicillin which puts oral Penicillin therapy 
PENIVORAL is the trade mark 
for Phenoxymethyl Penicillin 
or Penicillin V, a new form of | 
Penicillin absolutely stable and 
unaffected by gastric acid. 
It extends the use of oral 
Penicillin therapy to a 
large number of serious 


@ PENIVORAL : 12 scored tablets : @ Stable in Acids— 
of 100,000 I.U. of Penicillin V 


@ PENIVORAL FORTE: 12 scored in the _ 
sco 
tablets of 200,000 I.U. of Peni- @ Completely absorbed by 
cillin V. the duodenum. 
@ PENIVORAL - TRISULFAS: 100,000 1.U. © Perfectly tolerated. 
of Penicillin V. 
and : @ Same activity as parenteral 


150 mg. Sulfadiazine 
150 mg. Sulfamerazine Penicillin therapy 


150 mg. Sulfathiazole 


Literature from: 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY /8. 
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VEB Cari Zeiss JENA 


discloses Ca. colli uteri 
in its early stages 


For particulars please apply to: 
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Branches : 
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CALCUTTA 1, 


GLUCOSALINE 


5% Glucose In Normal 43 
Saline (Pyrogen-free) | 


For intravenous, intra- 


muscular hypodermic or 
rectal administration. 


Haemorrhage, Shoc 
Fluid, Toxaemia and other 
emergency conditions. 
AVAILABLE IN 546 C. C. TRANSPUSION 


Liq. Alkacitron 


( Di-Sodium Hydrogen Citrate ) 


It is pleasant and palatable 
Blood Alkaliser. It does not 
interfere with the normal © 
digestive process and is akin 
to the natural Alkali reserve 
of blood. 


For further particulars, please write to : 


GLUCONATE LIMITED, 


--70/A, PRINSEP STREET, 
-CALCUTTA-13. | 
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EFFECTIVE IN VERY SMALL DOSES 


GB Refractory bronchial asthma 


\ 


SOLE AGENTS FOR 
7 CAPCO PRIVATE LIMITED, E. MERCK DEPARTMENT 


?.0. Box 1652, Bombay! 
GERMANY 


| 
Rheumatoid arthritis B 
Addison's disease 
Nephrosis 
Dermatoses 
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A}-dehydrohydrocortisone (prednisolone) 
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Will it bea 
boy or a girl ? 


Soon the anxious waiting will be over, and 
everyone will know. Today, and every day 
people put their trust in medicine. Doctors 
and nurses in hospitals all over 
the country put their trust 
in Indian Oxygen equipment 
and gases—a trust that 

is well founded. 


THE INDIAN OXYGEN & ACETYLENE CO.,""."2"" 
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RHONE-POULENC/SPECIA 


21, RUE JEAN-GOUJON + PARIS (FRANCE) 


ANTIBIOTICS 


A new ‘Rhodia’ presentation 
for oral penicillin therapy 


ORACYN 


Crystalline Phenoxymethyl Penicillin 
Availoble in cartons of 12 tablets “The brand with 500.000 |. U. Penicillin” 
QUICK ACTING POWERFUL ECONOMIC 
by virtue of its antibiotic synergism 
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ALVITE, available 

in liquid and capsule 
form, is a multivitamin 
preparation of high 
potency, containing all 
the principal vitamins in 
proper strengths and 


alvite @ well-balanced proportions. | 
mdiected. 


COMPOSITION 

ALVITE LIQUID ALVITE CAPSULES 

Each c.c. contains >- Each capsule contains :- 
Vitamin A 7500 1.U, 5000 1.U. 
Vitamin D 1300 1.U. 1000 1.U. 
Vitamin By, B.P. 1.5 mg. 3.0 mg. 
Vitamin B7(Riboflavin B.P.) 1.0 mg. 2.0 mg. 
Vitamin Bg B.P.C. 1.5 mg. 1.0 meg. 
Calcium Pantothenate U.S.P. 3.0 mg. 3.0 mg. 
Niacinamide B.P. 10.0 mg. 25.0 mg. 
Vitamin C B.P. 75.0 meg. 75.0 mg. 
Wheat Germ Oil _ 3.0 mg. 
Choline Dihydrogen Citrate - 5.0 mg. 


PACKING 


ALVITE Li@QuiD: Bottles of 15 c.c. with a dropper. 
ALVITE CAPS ULES: Bottles of 25, 100 and 1000 capsules. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA- 3. 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially. — 
formulated to provide a prolonged 

period of analgesia with a single dose 

of 1 or 2 tablets. 


Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeinei/4 gr 


WACIN' 


ANALGESIC TABLETS 


Manufactured and Distribuied 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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of 2 tablets each packets 


Calcium Therapy 
VITAMINS... 


CALCIMA 


(CHOCOLATE FLAVOURED TABLETS). 


COMPOSITION: INDICATIONS: 


Each Tablet Skeletal Growth tn children, 
CALCIUM L-PHOS., 120 mg. Rickets, Pregnancy, Lactation, 
VITAMIN A, - - - 7O00LU. Tendency to Haemorrhage, 
VITAMIN, - - - 10 mg. Dents! Caries, Urticaria, 
VITAMIN D, - - - SOOLU, Malautrition, 


BOMBA Y-8&8, 


“Cipla Sales Depot" 
P.33, Ganesh Ch. Avenue, Calcutta-12. 
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“Aerosporin........ 


SPECIFIC AGAINST MANY 
GRAM-NEGATIVE ORGANISMS 


An antibiotic strongly and quickly lethal to many gram-negative organisms, 
*Aerosporin’ brand Polymyxin B Sulphate is pre-eminent against Pseudomonas 
pyocyanea. Used locally, it encourages healing of wounds or burns and facilitates 
skin-grafting. Intrathecally, it is given in the treatment of meningitis caused by certain 
gram-negative species. In systemic or urinary infections it is injected intramuscularly. 
In otitis externa and chronic otitis media due to Ps. pyocyanea, *Aerosporin* is 
specific and should be administered as ‘Aerosporif’ Otic Solution. ‘Polyfax’, an 
ointment combining bacitracin with polymyxin B sulphate, is also available ; lethal to 
both gram-positive and gram-negative organisms, It carries minimal risk of sensitisation, 


‘Aerosporin 


POLYMYXIN SULPHATE 


Rubber-capped bottles containing 0°5 mega units ($00,000 units) 


‘Aerosporin otic sovution 


Bottles of 10 c.c. with dropper 


“Poly fax. 


Tubes of 20 gm. for topical application 


Also available— ‘POLYFAX’.. OPHTHALMIC OINTMENT 
in tubes of 4 gm. with special nozzle 


aval BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD., Post Box No. 290, BOMBAY. 
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" MILK FOR THE BABY 


LACTODEX 


A HUMANIZED AND HOMOGENIZED 


MILK - MALTOSE - DEXTRIN COMPOUND 


@ CONTAINS PROTEIN & CARBOHYDRATE IN THE 
SAME PROPORTIONS AS BREAST MILK 

@LOW IN FAT 

@ EASILY DIGESTED & COMPLETELY ASSIMILATED 

et @PREVENTS AND CHECKS DIARRHOEA 

. 4 @ RICH IN GROWTH PROMOTING PROPERTIES 


PLEASANT IN TASTE 
MAKES AN INVITING BEVERAGE FOR ADULT 


Tins of 1 Ib. 
Particulars from: RAPTAKOS, BRETT & CO., PRIVATELTD., WORLI, BOMBAY € 


NOCIDE SYRU 


(A palatable syrup containing piperazine citrate) 
For threadworm, roundworm and hookworm 


ADVANTAGES @ No dieting, purging or enemas required. 
@ No side effects in normal doses. 


Effective in both adults and children. 
Palatability ensures regular dosage. 


PACKS : Boitles of 1 oz 13 oz. 3} oz. and Ijlb. @ Derailed literature on request 


SMITH STANISTREET & CO.,LTD. 


CALCUTTA - BOMBAY - CUTTACK: KANPUR - PATNA GAUHAT!I INDORE 


ee, NO BETTER MILK AND NO BETTER 
Soe: THAN BREAST MILK SUBSTITUTE THAN 
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Exacting Radiologists prefer CURIX X-Ray film for its remarkable contrast, 
sharp definition and high speed. This film is specially manufactured and 
packed for use in the tropics. For dental radiography, Gevaert 
““DENTUS”’ rapid film is known for its 
high speed, good contrast and clear 
images. Its emulsion is coated on a 
light blue base, and neatly packed with 
a flexible lead covering protection. For 
screen photography, Gevaert SCOPIX 
film and ‘‘B’’ are available for 
green or blue fluorescent screens. It 
is a high speed film, with a remarkable 


fine grain and excellent contrast. 
Be sure you specify GEVAERT X-RAY FILMS. 


PHotocrarPnics PRIVATE Limite 


Bombay- Calcutta+Madras+New Delhi. 
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A tonic containing proteolysed 
liver and yeast with N.F. liver 
fraction II, stomach extract, iron, 
vitamin B.:, cobalt sulphate, 
methionine, choline chloride etc. 


For conditions of debility and various 


6 oz. and 1 Ib. 
A PRODUCT OF. 


4 TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 


(Biological & Pharmaceutical Lab 
Surén Road, Andheri, Bombay. 
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ALL SULPHONAMIDES ARE NOT ALIKE 


m High therapeutic blood levels 


Trade Mork 


CIBA viarmas paivaTe LIMITED, BOX No. 1123, BOMBAY 
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High solubility in both 
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THE RAMARAJU SURGICAL COTTON emis LTD. 
QAAPALATAM, 


bole Billing Agence: 
PARRY & CO., 


Proved highly effective for 

diarrhoeic and gastro-intestinal 
disorders amongst infants, 
children and adults. 

55 ——_ te Prepared from the pulp of 
; the carob bean. 


NESFOOD 
waves 


NESTLE’S PRODUCTS (INDIA), LTD. 
reaxoen. P.O. Box 396 Calcutta, P.O. Bax 315 Bombay, P.O. Box 180 Madras. 
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THE SUPERFINE CALAMINE 


WHICH PROTECTS AND SOOTHES 


yrs THE CROOKES LABORATORIES LTD. 
(Incorporated in England - The Liability af Members is Limited) 
Carnac Road - Bombay 2 
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accuracy 
every time 


CLINITEST 


(BRAND) 


URINE-SUGAR DETECTION 


Clinitest combines 
everything you need for 
reliable urine-sugar 
testing in one set! Each 
Clinitest Reagent Tablet 
contains all reagents 
required for copper 
reduction test. Tablets 
generate necessary heat 
on dissolving — no 
external heating is 
required! Simply drop 
tablet into test tube 
containing diluted urine 
... wait for reaction... 
then compare with color 
scale. Ideal for doctor, 
patient or laboratory. 
Contact our representa- 
tive for literature, today! 


Tablet refill available 
from your Chemist. 


AMES 


COMPANY, INC. 


Elkhart, Indiana, U. S.A. 


Distributors : 
MARTIN & HARRIS PRIVATE LTD., 
Offices in : Caleutta, Bombay, Madras, New}Delhi, India. 


‘the PRESENT 
with a FUTURE 


For any occasion, there’s no present 
that’s more welcome than a Favre- 
Leuba Sandow Watch. Each watch repre- 
sents the reliability of the Swiss watch- 
making craftsmanship, and there is a 
Sandow watch to suit every taste and 


need—in beauty and accuracy— 
making a present that will be appreciated 
through future years. 


FAVRE-LEUBA 


AND COMPANY PRIVATE LIMITED 
BOX 645, BOMBAY ?. O. BOX 474, CALCUTTA 
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mere multivitamin 
preparation ‘Minules’-offer a 
well-balanced “single-dose” vitamin-mineral 
formula suitable for patients of all age groups. 

Specially designed to assure maximum protection 
against the development of nutritional deficiencies, 
‘Minules’ provide a most convenient means of 
taking all the important vitamins and minerals 
with established nutritional values. 
Completeness is the vital feature 


of the ‘Minules’ formula. 
Bottles of 30 and 180 Capsules 


JOHN WYETH & BROTHER LIMITED 
(incorporated with limiced liability in England ) 
india Branch: Magnet House, Dougall Road, bay |. 
: GEOFFREY MANNERS & CO. PRIVATE LTD. 
Bombay . Calcutta . Madras . New Delh 
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Each <c. Contains : | 


sernionine .. .. 25 mg. 
Choline Chioride .. 100 mg. 
Inositol as -- 50 mg. 
Betaine Hydrochloride 10 mg. 
Vitamin Biz .. . 5 meg. 
Benzyl! Alcohol 

Preservative Phenol .. 0.5%, 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, Mahim, BOMBAY 16. 


VITAMIN SUPPLEMENTS 


os For Children, Mothers and Convalescents 


ae a Kerala Government Shark Liver Oil Preparations Adamin (concentrate) and Shark Liver Oil 
ae in their natural form ensure a better Vitamin intake as the fat-soluble Vitamins A & D are not 


always fully absorbed. The low cost of these preparations is another advantage. 


ADAMIN (concentrate) is harmless even to Infant digestions as it contains only just sufficient 
oll to serve as a vehicle for the Vitamins. Only a few drops are required per dose. 


Sold in: 
Liquid Capsules 
4 oz. 2 oz. 40:cc and 14 cc Bottles of 100, 50 and 
Sone Bottles standardised to : 25 capsules standardised to: 
ie Vit. A. 12,000 |. U. 6,000 |. U. of Vit. A and 
Vit. D. 1,000 |. U./Gm. 1,000 |. U. of Vit. D per capsule 


SEA GOLD—blended Shark Liver Oil: The full complement of Vitamins A & D is ensured in 
this preparation at a very low cost. The fish oll is blended with refined Vegetable Oils making it a 
valuable fat food to the poorer classes. 
Soid In 4 gin. | gin. tins and In | Ib, bottles standardised to : 
Vitamin A. 1,500 I. U. 
Vitamin D. 100 |. U. per gramme 


_ GOVERNMENT OIL FACTORY, KOZHIKODE 


A Division of the Department of Industries and Commerce, Govt. of Kerala. 
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Polyvalent enzyme preparation 
containing 


all digestive ferments 
in highly activated form. 
Active in acid as well as alkaline media. 


Dragees : Bottles of 30, 100 and 500. 
Capsules : Bottles of 20 and 100. 


Dr. A. WANDER S. A., BERNE | Switzerland. 


Sole importers: 


Khatan Valabhdas & Company 


PHARMACEUTICAL DEPARTMENT 
indian Globe Chambers, Fort Street, BOMBAY I. 
Branches at: Patna, Delhi, Kanpur, Madura, Madras, 

Secunderabad (Dn.) and Bangalore City. 


for injection 


Produces rapid improvement in—Nusritional 
Anzmias, Liver Diseases (fatty infilrranon and 
incipient cirrhosis), and in cases of slow convalescence 


Mode of Issue 
10 ml. vials (pilfer-proof) 


Samples available request 


Manufactured in India by 
BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
Post Box i BOMBAY 


B.D.H. | 
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VITAZYME 


A combination of Diastase, Pepsin and Vitamin B Complex 
for rational treatment of all cases of carbohydrate 


and protein indigestion 


* * 


SEDONAL 


THE NEW ORAL AMINOPHYLLINE WITH PARENTERAL EFFECT. 


Each Tablet Contains FOR 
Aminophylline grs. 3 ®@ Coronary insufficiency 
Aluminium Hydrox @ Myocardial weakness 
@ Asthma, Bronchial and Cardiac 
artes gre 4 @ Status asthmaticus 
Phenobarbitone gr. 4 @ Pulmonary oedema 


@ Diuresis in Cardiac and Renal Oedema 
@ Hypertension 


This will also be found useful in conditions characterised by gastric Irritability, 
raised blood pressure, diminished urinary output, and a general tendency to fluid 


retention in the tissue. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 
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ORIGINAL ARTICLES 


SOME OBSERVATIONS ON THE AETIOLOGY OF HAEMATURIA 


U. MOHAN RAU, Ms., F.R.c.s. (ENG.) 
Hony. Surgeon, Government General Hospital, Madras 


Gross haematuria, a common symptom indica- 
tive of urinary tract disease, is too often considered 
a diagnosis by itself. It is hoped that this paper 
will emphasise the various diseases—quite a few 
of them of grave prognostic significance—that 
produce haematuria. Only those cases where 
macroscopic haematuria was either the only 
symptom or was one of the presenting: symptoms 
are discussed here. Microscopic haematuria re- 
vealed by a routine examination without any gross 
or ‘naked eye’ evidence of haematuria has not 
been taken into consideration at all. 


A personal series of two hundred cases has been 
analysed. This figure does not represent all the 
cases that had been admitted or examined during 
the same period; only cases that had been 
adequately investigated and/or operated upon are 
included, and it is felt that the present study does 
afford a good index as to the causation of macro- 
scopic haematuria. 


AETIOLOGY 


The aetiological factors responsible and the 
site (Fig. 1) for haematuria in these 200 cases are 
mentioned in Table 1. 


RENAL DISEASES : 


Congenital polycystic kidneys—Though this is 
a congenital condition, it is well-recognised that 
the disease manifests itself later on in life. The 
five cases in this series were in the third and 
fourth decades of life. In all these, the enlarged 
kidneys were palpable on both sides. 


Inflammatory lesions of the kidney—Esch. coli 
and staphylococci have been the two commonest 
organisms that have been isolated from our 
patients. Gross haematuria was not a common 
clinical finding either in acute or chronic pyogenic 
inflammation of the renal pelvis. In the cases 
surveyed here it had been usually associated with 
the classical symptoms and signs of pyelitis and 
pyelonephritis though there were three cases where 
haematuria was the only clinical manifestation. 
Esch. coli was grown from the urines isolated from 
the diseased kidneys in these cases. 

Haematuria in tuberculous infection of the 
kidney is an inconstant symptom. It may be 
entirely absent. It may occur early in renal tuber- 
culosis or as in the four cases included in this 
series, may be a manifestation of fairly advanced 
renal tuberculosis. In all these four cases, besides 
other positive findings, tubercle bacilli were seen 
in stained specimens of the urinary sediment. 

Neoplasms of the kidney—aAll the twenty cases 
were malignant tumours from the kidney sub- 
stance. No benign tumour was met with in this 
series. 

Drugs—Sulphapyridine and sulphadiazine were 
the worst offenders, though some ofthe ‘other 
drugs in this group could not be completely 
absolved. 

Filariasis—Pure haematuria is rare in filariasis. 
All the cases that have been recorded here, have 
been examples of haematochyluria, though the 
patients’ main initial. complaint was haematuria. 
Three of these cases had other evidences of filarial 
infection. 
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Fic. 1—SHows ANATOMICAL SITES 
or HAEMORRHAGE. 


TABLE 1—SHOWING THE AETIOLOGY AND SITg OF THE LESION 
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Site Type of lesion Total 


Kidney .. Congenital (polycystic) 
Trauma, with varying 
grades of rupture 
Inflammation 
Neoplasms 
Calculi 
Others : 
Filariasis 
Drugs 
Avitaminosis 
Acute glomerulonephritis 


71 
Ureter Calculi 


18 
Bladder ... Inflammation 
Neoplasms 
Calculi 
Post-irradiation ulcer 


Prostate ... Benign enlargements 
Malignant diseases 


Urethra ... Neoplasms 


13 


‘A note of warning is very essential here. The 
mere presence of microfilariae in the patient’s 
blood or filariasis elsewhere in the body in an 


individual who has haematuria, does not mean that 
the haematuria is due to filarial infection. Simi- 
larly, finding microfilaria in the urine does not 
prove that the filarial worm is the ultimate cause 
of haematuria ; microfilariae that are circulating in 
the blood can be present in the urine also, when- 
ever there is haemorrhage into the urinary tract. 


It is very significant that in this series of 200 
cases, several of these were from places where fila- 
riasis is rampant, only six cases have been attri- 
buted to filariasis—a very low percentage indeed. 


VESICAL LESIONS : 


Inflammatory vesical lesions have almost all 
been pyogenic in origin, though three cases were 
due to persisting tuberculous ulcers in the bladder, 
several months after nephroureterectomy. 

Post-irradiation ulcer—The only case in this 
series is worthy of being recorded here in some 
detail : 

Mrs. B., aged 45 years, had irradiation with radium 
for an early epithelioma cervix in 1953. She was com- 
pletely free from symptoms of any sort till early in 
1955 (nearly 14 months after the cessation of irradiation) 
when she started having dysuria and occasional profuse 
haematuria. The cervix wads free from recurrence. 
Radiological and bacteriological investigations did not 
reveal any pathology in her urinary tract. 

Cystoscopy revealed an irregularly circular ulcer, about 
1 cm. in diameter, just to the left of the midline in 
the region of the bas fond. The ulcer was covered with 
a greyish slough and was surrounded by moderate 
oedema. There was no induration of this region, as 
felt per vaginum. The rest of the bladder was normal. 

With symptomatic treatment, her symptoms gradually 
cleared off in a couple of months, when ‘cystoscopy re- 
vealed a normal bladder. She has been symptom free 
to-date. 


PROSTATIC DISEASES : 


Benign enlargements of the prostate bled more 
often and more profusely than malignant enlarge- 
ments of the prostate ; when the latter did bleed, 
they did so rather late in the course of the disease, 
when the malignant process had ulcerated into the 
urinary tract. The bleeding in benign prostatic 
enlargements is due to the rupture of dilated and 
congested veins in the posterior urethral or trigonal 
regions. 


PREPUTIAL LESIONS : 


Haematuria due to preputial causes has been 
due to balanoposthitis and ulceration in phimotic 
individuals. ‘The urine, coming’ out from the 
orifice of this ulcerated preputial sac, was slightly 
blood stained. ‘This, strictly speaking, is not blood 
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from the urinary system, but is included here as 
it has been responsible for considerable alarm. 


ESSENTIAL HAEMATURIA : 


In these cases, no cause for bleeding has been 
found. Four of them have been followed up now for 
over four years and they have remained quite well. 
No cause has as yet been found in them and there 
has been no recurrence of haematuria. They may 
have been due to attacks of focal pyelonephritis. 
Some of the others from this group may have the 
diagnosis clarified by subsequent examinations, 
especially during future attacks of haematuria. 


But a small percentage (varying from 8 to 10 
per cent in other similar series) will continue to 
evade a correct diagnosis. As the years progress, 
and as diagnostic methods and abilities improve, 
these cases of essential haematuria, will continue 
to dwindle in number. 


ANATOMICAL SITE OF HAEMATURIA 


If the total number of cases from each anatomi- 
cal site is calculated we find that in the large 
majority of cases the source of bleeding was either 
in the kidneys or in the bladder (Table 1). 


MAIN CAUSATIVE FACTORS 


When causative factors are re-grouped under 
broad headings as congenital, traumatic, in- 
flammatory, neoplastic and other causes, it 
appears that the three most common causes of 
haematuria were inflammations, neoplasms and 


calculi (Fig. 2), in that order. Together, these 
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Fic. 2—Dericts THE RELATIVE INCIDENCE OF THE 
CausaTrve Factors or HAEMATURIA, 
€—Congenital. T—Tranma, 1I—Inflammation. 

N—Neoplasm. CA—Calculus. 
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three factors accounted for nearly 81°5 per cent 
of all cases of haematuria. 

Age distribution—The patients in this series 
were grouped by 10 years and the three common 
causes, viz., inflammations, neoplasms and calculi 
were then distributed into these groups as shown 
in Fig. 3. 
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INFLAMMATION a NEOPLASM 


_ Fic. 3—SHows AGg DIsTRIBUTION OF THE THREE 
Causes OF HAEMATURIA. 
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It is obvious that inflammatory causes were 
most often responsible for haematuria in the very 
young patients. As the age of the patients in- 


’ creased, the incidence of neoplasms increased and 


between the ages of 40 and 60 years, neoplasms 
were more often responsible for haematuria than 
inflammations. Inflammations and calculi were 
also responsible for quite a large number of cases 
of haematuria even in those age groups where neo- 
plasms occurred frequently (Fig. 3). Hence it is 
dangerous to dogmatise on age alone as having a 
preponderating influence on the aetiology of 
haematuria. 


Association of pain—It has been customary to 
associate painless haematuria with neoplasms of 
the urinary tract. Perhaps as a rebound pheno- 
menon, painful haematuria has been associated 
with a non-neoplastic condition. An analysis of 
our cases show that painless haematuria occurred 
in 29 cases and painful haematuria occurred in 75 
cases (Table 2). 


Thus, whereas painless haematuria was seen 


most often in neoplastic conditions, it was also 
met with in patients with urinary calculi, a con- 
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TABLE 2—SHOWING No. OF CASES OF HAEMATURIA 
ASSOCIATED WITH PAIN AND WITHOUT PAIN 


: No. of cases 
Lesion Painless Painful 


Inflammations 
Neoplasms 
Calculi 
Trauma 
Congenital causes 
Other causes (filaria, drugs etc.) ... 


dition Which is generally associated with severe 
pain. 

It is therefore, clinically unwise to give any 
diagnosis or prognosis whatever, merely on the 
occurrence of a painless or painful haematuria. 

Relationship of haematuria to the various stages 
of the act of micturition—This essential point in 
the symptomatology was available in only 128 
cases in this series. The available information has 
been depicted diagrammatically in Figs. 4 and 5. 
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Fic. 4—SHOWING CONDITIONS WHERE HAEMATURIA WAS 
PRESENT (a) AT THE COMMENCEMENT OF MICTURITION 
(right) anD (b) at THE END oF Micturition (left). 


(The figures in parenthesis indicate the number of 
cases under each cause.) It will be seen from the 
figures that blood when present only at the com- 
mencement of micturition usually came from the 
preputial sac, urethra or prostatic regions. If 
haematuria was terminal and present only towards 
the end of the act of micturition, then probably 
the cause of bleeding was in the urinary bladder. 
Blood present in the urine right throtigh the act 
of micturition was not of much diagnostic value, 
as it might be from the bladder, the ureter or the 
kidneys. 
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Fic. 5—SHOWING CONDITIONS WHERE BLOOD was WELL 
MIXED witH URINE THROUGHOUT THE Act OF MICTURI- 
TION. 


SUMMARY 


1. 200 cases of macroscopic haematuria have 
been analysed according to the causation, site of 
bleeding and age distribution. 

2. Kidneys and the bladder were the com- 
monest sites of. haematuria. 

3. Inflammations, neoplasms and calculi were 
responsible for haematuria in 81°5 per cent. 

4. Painless haematuria, though seen most 
often in neoplasms, had also occurred in patients 
with urinary calculi, filarial infection etc. 

5. Haematuria present only at the commence- 
ment of micturition or at the end of the act had 
helped in locating the site of disease. 


PROGRESSIVE SYSTEMIC SCLEROSIS 
(DIFFUSE SCLERODERMA) 


GOSTHA B. SINHA, M.R.c.P. (epi. & LOND.) 
Calcutta 


Watson described the earliest case in 1754, and 
since then the cutaneous manifestations of the 
disease were fully recognised, classified and des- 
cribed. The attention was predominantly focussed 
on skin changes only and so the term “‘sclero- 
derma’’, albeit a misnomer, has until recently 
been retained. Hektoen (1897) pointed out that 
the disease was not limited to skin only and re- 
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ported cardiac lesions. It is now fully established 
that the disease is protean in its manifestations 
involving ‘mesenchyme tissues’—‘a mesenchyme- 
pathy’. Gastrointestinal, cardiac, pulmonary, 
pleuropericardial, renal, soft tissue changes have 
been described. It is apt and proper that the 
disease should be called ‘‘progressive systemic 
sclerosis’ as proposed by Goetz (1945), instead of 
scleroderma, as it is one of the family of systemic 
collagen diseases. 


Nine cases of this disease have been studied by 
me and are described here. 
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SYMPTOMS AND SIGNS 


Of the nine patients, six were females. In 
the series under review, the age of onset was 
earlier than hitherto reported—the oldest patient 
was 24 years old. All the patients or their rela- 
tions noticed skin changes—thickening of the skin. 
In one, the first change noticed was thickening 
of the mucous membrane of the palate. Majority 


had hyperpigmentation of the skin either simul- 
taneous with or preceding the thickening of the 
skin. ‘Tingling of the extremities were complained 
of by three. Weakness, fatiguability and loss of 


No. Age Sex Symptoms and signs 


24 .  Hyperpigmentation of skin; Fingers 
thickening of skin of 
fingers, forearm, fore- 
head, neck; Raynand’s 
syndrome; tingling of 
extremities; arthralgia 


Tingling of fingers and Fingers and toes 


toes; thickening of skin 
of fingers, toes, forearm, 
face, lower extremities; 
hyperpigmentation of 
skin; Raynaud’s syn- 
drome 


Hyperpigmentation of skin ; 
stiffmess of whole body; 
Raynaud’s syndrome ; 
affection of skin of whole 
body 

Tingling of hands and feet ; 
Raynanud’s syndrome ; 
dark pigmentation ; thick- 
ening of skin of hands 
and feet 

Thickening of skin of fore- 
arm, lower part of chest, 
abdomen, leg 

. Thickening of fingers, 
forearms, neck 


Thickening of mucous 
membrane of palate 
Thickening of skin of al- 
most whole body. Hyper- 
pigmentation of skin; 
Raynand’s syndrome ; 

arthralgia 


Thickening of skin of fin- Fingers and toes No change 


gers and toes; Raynaud’s 
syndrome; arthralgia 


Fingers and toes As above 


Tapering of ter- 
minal pha- 
langes with 
cortical thin- 
ming 


Stasis at Hypotonic Nil 
lower end stomach 


As above 


Terminal pha- 
lanx tapering 
with cortical 


in each case showed diffuse scleroderma—mucous membrane biopsy in Case 7 showed the 


Soft tissues and heart showed no radiographic changes. The E.C.G. was normal and skin biopsy 


TABLE SHOWING SUMMARY oF CASE REPORTS 
Roentgenological Findings 
ase Area of skin —_— 
Remarks 
Oesophagus Lungs J 
3. 24 F, Fingers Fibrosis 
rt. side 
4 8 M. Nil 
5. 20 M. Forearm No change son ose 
6. 4 Fch Fingers No change 
Palate No change ose oe 
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weight were other complaints. Joint pains were 
complained of by three patients. Raynaud’s 
syndrome was present in six ‘cases. The skin 
changes were characteristic. There was thicken- 
ing and hardening of the skin. The fingers were, 
in four cases, most affected. They were thin and 
tapering and the skin was thick, taut, wrinkleless 
and stretched—trestricting finger movements. In 
two cases, the disease was widespread affecting 
the skin of almost the entire body (Fig. 1, vide 
Plate). None complained of dysphagia. 


INVESTIGATIONS 


Laboratory findings—Anaemia was found in 3 ; 
E.S.R. was high in 5. Leucocytes were within 
normal limit. In 2 cases, blood urea, N.P.N. and 
sugar were estimated and found normal. 

Urine showed no changes. 

Radiological investigations—Roentgenograms 
after barium swallow revealed oesophageal lesions 
in 4—there was delay, arrest, stasis in the passage 
of the meal at the lower end of the oesophagus 
(Fig. 2A and B, vide Plate). 

Barium meal examination of the stomach and 
the duodenum in 2 cases revealed hypotonic 
stomach in one. 

X-ray of the chest showed pulmonary fibrosis 
in one (Fig. 3, vide Plate). 

Orthodiagram of the heart in 4 cases showed 
normal cardiac silhouette. 

X-ray of the soft tissue for evidence of cal- 
cifieation (Thibierge-Weissenbach syndrome) was 
negative in all. X-ray of the fingers for bony 
changes showed the terminal phalanges tapering 
with diminution of cortical bone in 2. 

Electrocardiographic findings were negative in 
all the 5 cases examined. One explanation may 
be put forward for the negative findings and that 
is, the age of these cases were tender. 

Biopsy—Biopsy of the skin was done in 8 cases 
—all revealed evidence of typical diffuse sclero- 
dermal changes (Fig. 4, vide Plate). 


DIAGNOSIS 


The skin changes are tell-tale of scleroderma. 
Dermatomyositis has to be excluded. Those cases 
that have hyperpigmentation to start with are to 
be differentiated from other types of melanoderma. 
Raynaud’s syndrome may be due to diverse causes. 
But the most important is the diagnosis of sclero- 
derma from Werner’s syndrome in which condi- 
tion the distinguishing features are physical im- 
maturity, early senescence, premature cataract, 


scleroderma-like skin changes, tendency to dia- 
betes mellitus and histologically different changes 
of skin. ‘Acrosclerosis’ has been distinguished as 
a different entity. These cases begin in the fingers 
and are associated with Raynaud’s syndrome but 
the distinction is not widely accepted. 


‘TREATMENT 


Olive oil, vitamins, especially vitamins C and 
E, priscol in cases presenting Raynaud’s pheno- 
mena, thyroid, have been tried in these cases but 
without any effect. A.C.T.H. and cortisone were 
administered in 2 cases with marked benefit in 
one case. Clinical and histological improvement 
have been reported using H.P.C.* but supplies 
are not available here. Hyaluronidase has been 
reported to be injected locally with some results. 


DISCUSSION 


Progressive systemic sclerosis is a systemic 
collagen disease and is not rare as thought to be. 
The widespread involvement of the connective 
tissue—mesenchyme—is striking and has prompted 
the use of such terms as ‘mesenchymopathy’, 
‘sclerodermic collagenosis’. Although the involve- 
ment of the skin is almost universal, multiple 
visceral lesions have been described. Lesions in 
the buccal mucosa (Case 7) and soft tissues in- 
cluding muscles have been reported. Various 
aetiological factors, endocrine dysfunction, error 
in calcium metabolism are mentioned only to be 
discarded. That it is a member of the collagen 
diseases has been established. An allergic antigen- 
antibody like reaction has been postulated by 
Pagel (1951). Kampmier (1950) has suggested that 
‘intensity and location of collagen disease reaction, 
presumably allergic, determine particular ex- 
pression of the illness—periarteritis nodosa repre- 
senting one extreme and scleroderma the other’. 
Moreover, there is the instance of a single case 
showing Libman-Sack’s disease, periarteritis 
nodosa, scleroderma, rheumatic infection and 
rheumatoid arthritis. Pagel (loc. cit.) has postu- 
lated that difference in the intensity and diffuse- 
ness of the reaction are determining factors: 
platelet thrombosis—generalised subintimal re- 
action ; periarteritis modosa—a primary medial 
involvement ; acute disseminated lupus—severe 
rapid connective tissue reaction with oedema and 
necrosis predominating and progressive systemic 
sclerosis characterised by slow, torpid, generalised 
mesenchymal response with fibrosis and sclerosis 
predominating. 
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FOREIGN BODIES IN THE AIR AND 
FOOD PASSAGES 


TIMOTHY TAKARO, 
EUGENE H. EVANS, m., 
ARCHIBALD G. FLETCHER, Jr., M»., 
AND 
K. BANNERJEE, 


Wanless Hospital, Miraj, and 
Wanless Tuberculosis Sanatorium, Wanlesswadi 


INTRODUCTION 


Because of the rather dramatic nature of the 
situation to which they give rise, foreign bodies 
inhaled or swallowed have always been a source 
of keen interest for both lay persons and- physi- 
cians, from time immemorial. An _ incredible 
variety of objects and substances have managed 
to slip by the glottic guards or the cricopharyn- 
geal pinchcock of man, especially in the early 
years of life. Although the earliest recorded case 
of the removal of a foreign body from the air 
passages was that of Verduc, in 1717, at which 
time a bone was removed from a patient’s trachea 
by tracheotomy, Bonzini in 1795 was first to 
attempt an oesophagoscopy. About 100 years later, 
Kirstein with his ‘“‘autoscope” and Killian with a 
9 mm. tube, performed the earliest known direct 
laryngoscopy and bronchoscopy, respectively. In 
1897, Killian, who has been called ‘the father of 
bronchoscopy’ removed a foreign body from the 
lower air passages with his bronchoscope (Har- 
court, 1953). 


The modern era of endoscopy of the air and 
upper food passages was ushered in by Chevalier 
Jackson, who perfected the instruments, and popu- 
larised the techniques used today (Jackson and 
Jackson, 1950). 
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We have been impressed both by the fre- 
quency with which one meets the problem of 
foreign body in the larynx, trachea, bronchi, and 
oesophagus, even in a relatively small medical 
centre, and by the difficulties which sometimes 
attend the management of patients who have in- 
haled or swallowed foreign bodies, especially if 
the subjects are very small. Because of these facts, . 
we have been prompted to review our experiences 
over the last three years. 

Twenty-four patients have been seen during 
this period of time, in whom a diagnosis of 
suspected or actual foreign body in the air or food 
passages was made. In thirteen patients the air 
passages were involved, and in eleven, the food 
passages. The patients ranged in age from 9 
months to 55 years, and pertinent data regarding 
them are tabulated (Tables 1 and 2). 

It is interesting to. note that 9 of the 13 patients 
in whom the respiratory passages were involved, 
were 5 years of age or younger (the largest number 
being in their first year of life), while of eleven 
in whom the food passages were affected, only 4 
patients were 5 years of age or younger, and none 
was in the first year of life. Undoubtedly many 
infants swallow foreign bodies which pass through 
quite safely and never come to the attention of 
the physician, or even of the mother, for that 
matter! ‘The sexes were evenly represented by the 
respiratory group, but males predominated in the 
other group. The ground-nut was implicated most 
commonly, and especially in the youngest age 
group, in the respiratory passages ; next in order 
of frequency were tamarind seeds, and betel-nuts ; 
with single cases of pin, collar button, vegetable 
matter, and water-melon seed. In the oesophagus, 
coins lodged most frequently ; then teeth and 
bones ; and there were single instances of a needle, 
nails, and a piece of tin. 


From this point onward, the two groups will 
be considered separately, for, as will be presently 
seen, the management of the respiratory group 
is much more difficult, and the prognosis much 
more serious than in the group in which the 
oesophagus and gastro-intestinal tract are in- 
volved. The air passages of infants especially, are 
extremely narrow, and serious laryngeal oedema, 
or suffocating tracheobronchitis occurs with dis- 
maying ease and rapidity with life-threatening im- 
plications, in these small subjects. Beyond this, 


permanent lung destruction occurs in a matter of 
weeks or months, distal to the foreign body, which 
has not been promptly removed from the air 
passages, and such patients may have to undergo 
major thoracic surgery to rid them either of their 
foreign body, or of the diseased portion of lung, 
or both. 
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9. 11 months female Vegetable matter 19 days 


10. 4 years male Tamarind seed 1 month 
11. 13 years male Tamarind seed 4 hours 
12. 3 years Watermelon seed 6 months 
13. 55 years male Betel-nut fragments 1 year 
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1—SHOwWiNG Derails or PATIENTS WITH FOREIGN Bopigs IN ‘THE AIR PASSAGES 
No. Age and sex Foreign body be aistites Procedure and remarks Result 

1. 12 months female Ground-nut 30 hours Bronchoscopy uncomplicated Cured 

2. 20 years male Needle 4 days Bronchoscopy and oesophagoscopy, needle Cured 
not seen, but disappeared from x-ray of 
chest after these procedures 

3. 18 months Ground-nut 3 days Bronchoscopy and tracheostomy. Respira- Died 
tory arrest during bronchoscopy 

4. 5 years female Tamarind seed 1 month Bronchoscopy and tracheostomy with bron- Cured 
choscope passed through tracheostomy 
opening. Respiratory arrest briefly dur- 
ing initial bronchoscopy 

5. 9 months male Ground-nut 5 hours Bronchoscopy and tracheostomy. Develop- Died 

ed severe laryngotracheobronchitis. 

6. 9 months female Ground-nut 24 hours Bronchoscopy (4 mm. ’scope) and tracheo- Cured 
stomy. Developed severe laryngotracheo- 
bronchitis requiring 27 bronchoscopic 
aspirations through tracheostomy 

7. 10 months female Betel-nut 24 hours Bronchoscopy (4 mm. ’scope). Required Cured 
tracheostomy 36 hours later due to 
laryngeal oedema 

8. 12 years male Collar button 4 months Bronchoscopy: bronchus ruptured. Pneumo- Cured 


nectomy (destroyed lung) 

Bronchoscopy: 4 mm. ‘scope too big. Died 
-Bronchoscopy through tracheostomy. 
Severe laryngotracheobronchitis. 

Repeated bronchoscopies unsuccessful. Tra- Died 
cheostomy and left pneumonectomy. 
F.B. slipped into rt. main bronchus in- 
advertently 

Direct laryngoscopy—no complications Cured 

Bronchoscopy failed; bronchoscopy through Cured 
tracheostomy. No complications. 

3 previous bronchoscopies failed. Betel-nuts Cured 
removed by bronchoscopy. Bronchiecta- 
tic lower lobe resected. 


FOREIGN Boprks Arr PASSAGES 


Pathogenesis—In order to enter the trachea, a 
foreign body must successfully slip by the shield- 
like epiglottis, and the apertures formed by the 
superior laryngeal structures, the ventricular 
bands, and the vocal cords, all of which are capable 
of rapid and practically complete closure, under 
the stimulus of contact. In addition, the foreign 
body must withstand the blasting action of the 
cough reflex, one great weakness of which, how- 
ever, is the powerful inspiratory component which 
immediately precedes the explosive expiratory 
phase. This is almost certainly responsible for the 
actual admission of the foreign body through the 
triple glottic guards and into the trachea. The 
foreign body may then be almost immediately ex- 
pelled, by the violent coughing which its presence 
provokes, or it may, by some mischance, become 
wedged into a bronchus, or changed in position 
in such a way that it cannot negotiate the glottis 


again in an outward direction, and thus lies loosely 
in the trachea, or tightly in the larynx. The right 
lung is more often involved than the left because 
of the anatomical arrangement of the tracheo- 
bronchial tree, in which the right main bronchus 
branches off the trachea more directly than the 
left, and is slightly larger in diameter than the 
left. In addition, the slight normal leftward devia- 
tion of the carina also favours involvement of the 
right main bronchus. In our series, the right main 
or a branch bronchus was involved in seven cases, 
the trachea in two, the left main in two, and the 
larynx in one. The site of lodgement may, of 
course, shift in the course of time, due to cough, 
change in position of the patient, or to other 
factors. 


The reaction of the tracheobronchial mucosa 
depends upon the nature of the foreign body, in- 
cluding its size, shape; and composition. Metallic, 
or smooth, or small objects provoke less in- 
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TaBLE 2—SHOWING DETAILS OF PATIENTS WITH FOREIGN Bopigs In THE FOOD PasSAGES 


Age and sex Foreign body 


Procedure employed and remarks 


16 years male Needle 


Two nails 


19 years male 


years male Bone fragment 


Sheet of tin 


Two artificial teeth 


Bone fragment 


X-ray of chest and abdomen, laryngos- 
copy—nothing seen 


X-ray of stomach showed nails 


Oesophagoscopy showed a “grey mass” 
15 cm. from incisors—could not be (presumably 
removed passed in 
stool) 
Oesophagoscopy: apparently F.B. re. Cured 
moved; record incomplete 
Oesophagoscopy—nothing seen Cured 
(presumably 
passed in 
stool) 
Cured 
(presumably 
passed in 
stool) 
Cured 
(presumably 
passed in 
stool) 
Cured 
(presumably . 
passed in 
stool) 
Cured 
Cured 


Laryngoscopy and joesophagoscopy—no- 
thing seen 


Laryngoscopy and oesophagoscopy—no- 
thing seen 


Ocesophagoscopy—small ulcerated area, 


posterior wall 


Oesophagoscopy—nothing seen 

Oesophagoscopy under local anaesthesia 
failed; oesophagoscopy under general 
anaesthesia with removal of coin 

Coin removed under general anaesthesia 
on second attempt: coin seen only 
on withdrawing the oesophagoscope 


flammatory reaction than do objects of vegetable, 
or animal origin, or those having sharp edges, or 


which are large. The reaction of the tracheo- 
bronchial mucosa, together with the foreign body 
itself, largely determines the course of subsequent 
events. The foreign body may incompletely block 
the passage of air on inspiration and expiration, 
producing an asthmatoid wheeze in the subject, 
or, if it is moving freely up and down in the 
trachea, an audible and palpable clicking or 
slapping noise is produced as it hits the glottis, 
during breathing and coughing. If ingress of air 
by the partially obstructing foreign body is 
allowed, but egress is checked by a valve-like 
action of the foreign body against the swollen 
mucosa, obstructive emphysema of the affected 
segment, lobe, or lung may supervene, with shift 
of the mediastinum to the opposite side, dimi- 
nished breath sounds on the affected side, hyper- 


resonance, and increased radiolucency on the 
radiogram of the affected side. If egress of air is 
allowed, but ingress prevented by a similar check 
valve acting in reverse manner to the above, 
obstructive atelectasis of the affected segment, 
lobe, or lung occurs, with shift of the mediastinum 
toward the affected side, diminished breath sounds 
on this side, dullness, and diminished radio- 
lucency on the radiogram. A complete block of a 
bronchus by the foreign body (Fig. 1, vide Plate) 
in which neither entrance nor exit of air is 
possible, also results in obstructive atelectasis, 
with effects similar to the previously mentioned 
type of obstruction, but these effects are less 
rapidly achieved. 

It is also possible, of course, for one type of 
obstruction to change to another, by a shift in 
position of the foreign body, increased oedema of 
the bronchial mucosa, or to other factors. Finally, 


air passage 
(passed in 
stool) 
24 hours Cured 
(passed in 
stool) 
4 days 
4. 2% years male Pe 7 days 
5. 55 years male = 3 days 
6. 3 years male Coin 12 hours 
7. 17 years male Po 24 hours 
8 45 years male Two artificial teeth 24 hours 
9% 50 years female Unknown 24 hours 
10. 5 years female Coin 8 days 
11. 4 years male Coin 3 days Cured 
2 
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if the bronchus remains blocked for a longer 
period of time, the obstructed portion of lung 
distal to the block undergoes invasion by ever- 
present bacteria, with infection, and the accumu- 
lation of pus in the bronchi. However, it may be 
months or years before permanent destruction of 
lung tissue occurs, with bronchiectasis or abscess 
formation, when the foreign body is metallic in 
nature. On the other hand, a violent suppurative 
process quickly occurs when the foreign material 
is vegetable in origin. 

Symptoms and signs—From the above, it can 
be surmised that the symptoms and signs may be 
variable, being dependent upon the type of 
obstruction produced. Paroxysmal cough, chok- 
ing, gagging, wheezing, and cyanosis, which may 
mark the entrance of the foreign body into the 
airway, may be followed by a symptomless period, 
following which fever may be noted, cough may 
return, and sputum may be produced. The classic 
symptoms and signs of chronic pulmonary suppu- 
ration may finally be seen, and pulmonary tuber- 
culosis may be suspected, as it was in at least 
two of our cases (Cases 8 and 10). 

Diagnosis—A careful history is of first rank 
importance. Mothers of creeping infants should 
be closely questioned about ground-nuts or other 
foreign materials which these small explorers might 
have put into their mouths, and about sudden 
episodes of coughing, wheezing, and gagging and 
choking. The absence of symptoms and signs by 
the time the child is brought to the physician 
should not be a reason for complacency. Any 
suggestion of the possibility of a foreign body 
having been inhaled should lead to very careful 
physical examination and x-ray of the chest, 
(Fig. 2, vide Plate) and often, to endoscopic 
examination. 

Treatment—Most foreign bodies can safely be 
removed from the tracheobronchial tree or larynx 
by means of the bronchoscope or laryngoscope, 
and the proper foreign body forceps. Unless an 
instrument of the correct size is available, and 
the correct type of forceps, it is safer to send the 
patient to a centre equipped with such facilities 
than to wait for expulsion of the foreign body 
spontaneously (which sometimes rarely occurs) 
(Puttaiya and Janardhana, 1954) or to attempt to 
remove it with inadequate equipment. Infants 
are tragically prone to laryngeal oedema which 
may readily be produced by unskilful instrumen- 
tation or by instruments which are too large in 
size. Another means of successful removal of 
foreign bodies is via a tracheostomy, but this 
carries in its train a host of complications in the 
tiny subject. Rapid drying of the normal or 
abnormal bronchial secretions in these kiddies 


leads to repeated dangerous obstruction of the 
small bronchial orifices, with need for repeated 
emergency removal via the tracheostomy opening. 
A fatal infantile tracheobronchitis may also super- 
vene. One infant had to be bronchoscoped 27 
times following tracheostomy over a period of 
several weeks, before it could permanently be rid 
of obstructing crusts; and two infants died of 
tracheobronchitis shortly after tracheostomy 
following successful removal of foreign bodies. 
The tracheostomies had to be performed because 
until recently, a bronchoscope smaller than the 
4 mm. standard Jackson bronchoscope was not 
available and this size is too large for the Indian 
infants. A specially designed 3°5 mm. infant 
bronchoscope is drawn to scale next to the 
standard 4 mm. Jackson bronchoscope (Fig. 3). It 


Q.9. 


FIG, 3—STANDARD JACKSON CHILD’s 
BRONCHOSCOPE AND HOLLINGER-JACK- 
SON INFANT BRONCHOSCOPE. 

On the left, 4 mm, standard Jackson 
child’s bronchoscope, cross section 
and side view, of tip, drawn to scale 
beside a 35 mm. Hollinger-Jackson 
infant bronchoscope, on the right. 
Note how improved design of the 
smaller bronchoscope allows much 
smaller outside diameter, while en- 
croaching very little on working 


space within. These few millimeters 
may be life-saving in infants, 


can be seen at a glance that, although the inside 
working space is very little reduced in the smaller 
*scope, the outside diameters are very much 
smaller. These few millimeters may make all the 
difference between success and failure in this type 
of work. 

We have recently begun to employ a home- 
made device to create a moist atmosphere for these 
cases, by introducing into a clear plastic box 
placed over the patient’s head, ‘‘cold steam’’ pro- 
duced by forcing compressed air from the exhaust 
vent of an ordinary suction pump, through a 
small hand-nebulizer (Vapo-nephrin or DeVilbiss 
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No. 40) containing a constant supply of an 
oxy-ethylated tertiary octyphenol-formaldehyde 
polymer detergent solution from a drip bottle. 
(Fig. 4). This apparatus successfully produces a 


Fig. 4—HoOME-MApE APPARATUS DESCRIBED IN TEXT FOR 
Propucinc “COLD ATMOSPHERE. 
At A, an ordinary suction pump, to the exhaust vent of 
which a rubber tube is attached. This supplies com- 
pressed air to the nebulizer (an Asthma-Nefrin plastic 
nebulizer) at B. From the mouth piece of the nebulizer, 
a wide bore rubber tube conducts “cold steam” into 
the home-made clear plastic box shown at D, which 
covers the patient’s head. The infusion bottle, the tip 
of which can be seen at the upper border of the photo- 
graph, provides a constant supply of detergent solution 
(Alevaire) via an intravenous drip, into the nebulizer. 
At E, an oxygen cylinder stands ready, to add oxygen 


to the plastic box, if needed. 


cold moist atmosphere which tends to liquefy the 
thin crusts and secretions, and imitates in this 
respect, much more complex and expensive appa- 
ratus developed and recently described in the 
American literature (Albers, 1943 ; Ravenel, 1953; 
Denton, 1954; and Denton, 1955). 

Transpleural bronchotomy, a major intra- 
thoracic procedure, has also been safely and 
successfully employed. Four cases have been 
described by Thomas et al (1955) in Vellore. 
When the lung has been permanently damaged, 
however, pulmonary resection will be necessary, 
and this was done on three of our cases. By a 
tragic set of circumstances, one child died after a 
successful pneumonectomy, because the foreign 
body, which had inadvertently been left behind, 
slipped into the opposite bronchus and asphyxiat- 
ed the child. Thus it can be seen at a glance that 
foreign bodies in the air passages are attended by 
a very appreciable mortality. 


ForEIGN BopiIks IN THE Foop PASSAGES 


This condition, generally speaking, is much 
more benign. In a very large series of 755 foreign 
bodies swallowed by infants and children, about 


one quarter lodged in the oesophagus, and required 
endoscopic removal, with one death (Gross, 1953). 
The vast majority of objects, once they reach the 
stomach, pass through the entire gastro-intestinal 
tract safely, even though they are sharp. Of our 
series, although oesophagoscopy was done in 9 
cases, a foreign body was recovered in only three. 
In the reminder, the foreign body had passed on 
to the lower gastro-intestinal tract and was even- 
tually safely eliminated. There were no deaths 
in this small series. 


Symptoms and signs—Symptoms of dysphagia, 
or inability to swallow, or of choking, and vague 
discomfort may attend the foreign body which 
has lodged in the oesophagus. If the foreign body 
is lodged for a long time in the gullet, respiratory 
symptoms and signs may develop due to reaction 
in the adjacent larynx or trachea. Rarely, per- 
foration of the oesophagus may occur, with the 
development of mediastinitis, pericarditis, or em- 
pyema, or even perforation of the aorta. Most of 
these complications are not now as serious as they 
once were, because of the broad spectrum anti- 
biotics, but they require prompt surgical inter- 
vention to repair the injured oesophagus, or drain 
a collection of pus (Overstreet and Ochsner, 1955). 
Occasionally, a pre-existing oesophageal lesion, 
such as congenital stenosis, inflammatory stricture, 
or malignancy, will be the cause of the lodgement 
of the object in the oesophagus. This was not 
seen in any of our cases, but was present in 10 
per cent of Gross’ series of 151 cases. Most 
objects tend to lodge in the cricopharyngeal por- 
tion of the gullet. 

Diagnosis—X-ray of the oesophagus from the 
larynx to the diaphragm may indicate the exact 
level and nature of the foreign body, if it happens 
to be radio-opaque. Coins in the oesophagus tend 
to lie transversely (in a coronal plane) while those 
in the trachea often lie in the sagittal plane,— 
a point of some diagnostic importance in viewing 
the x-ray (Fig. 5, vide Plate). A lateral cervical 
film may reveal a bone fragment in the oesophagus 
which may not be visible on the anteroposterior 
view. 


Treatment—If the foreign body is in the oeso- 
phagus, prompt endoscopic removal is indicated, 
usually under local anaesthesia. Foreign bodies 
in the cricopharyngeal region can easily be 
missed by the endoscopist on entering, because 
the mucosal folds of the oesophagus in this re- 
gion may completely hide it from view. When the 
oesophagoscope is slowly withdrawn, however, 
the foreign body may be seen. Again, instru- 
ments of the proper size and type are essential for 
success. 
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Foreign bodies in the gastrointestinal tract are 
best treated conservatively, their progress being 
watched by x-ray of the abdomen taken daily. If 
a sharp object, especially, seems to be making no 
progress for three or four days, then laparotomy 
and removal of the foreign body is indicated. 
Some objects may take weeks to pass out the anus, 
but 90 per cent of all foreign bodies which enter 
the stomach will eventually be safely passed, with- 
out the need for surgical interference. 


DISCUSSION 


Physicians should warn mothers of small 
children of the dangers of allowing creeping in- 
fants to put ground-nuts or other small objects 
into their mouths. They should suspect foreign 
body in the airways or oesophagus when obscure 
respiratory symptoms or dysphagia present them- 
selves. The earlier the foreign body is removed 
from the lungs and oesophagus, the better. 
Foreign bodies in the air passages are associated 
with a very appreciable mortality rate, because of 
the occasional complicating tracheobronchitis and 
laryngeal oedema, following instrumentation, or 
the need for major surgery, when it is indicated. 
Foreign bodies in the oesophagus are not quite so 
dangerous but should be removed promptly. In 
the lower gastro-intestinal tract, the foreign body 
can, in most cases, be treated conservatively. 


SUMMARY 


We have reviewed our experience with 24 
cases of foreign body in the respiratory and food 
passages. Infants and children were involved 
most commonly with foreign bodies in the air- 
ways, while older patients were more commonly 
found in the group involving swallowed foreign 
bodies. The pathogenesis, symptoms, and signs, 
diagnostic aids, treatment, and complications of 
both types of condition have been outlined. 
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ACUTE DERMATITIS PRODUCED 
BY A PROPRIETARY TIN PREPARATION 


P. L. DESHMUKH, v.1.m. F.c.P.S., 


Honorary Physician, Sassoon Hospitals, 
Bombay 


Many times one uses in practice widely adver- 
tised patent medicines, without caring to know 
their composition. When an untoward side-effect, 
not mentioned in the descriptive brochure occurs, 
one is at a loss to explain and treat it adequately. 
Following is the report of a case which illustrates 
this important point. 


Case REPORT 


A young healthy male, aged 24, complained of fre- 
quent eruption of boils on the body. He was treated 
outside with a few daily injections of crystalline peni- 
cillin and was advised to take Vi-stanny] tablets, two 
tablets three times a day. After consuming about 60 
tablets, he complained of burning all over the body, and 
in the pit of the stomach, a generalised erythematous 
rash, fever upto 101°F, nausea and general feeling of 
great discomfort. Next day the patient had an exten- 
sive papular and vesicular rash on the trunk and the 
limbs. He received a few more injections of penicillin 
but got worse. 

On examination, he was found to be suffering from 
generalised acute dermatitis with scaly rash all over the 
body below the head and face. He was running a tem- 
perature of 102°F. He had no sleep during the previous 
night due to intense burning sensation of the body and 
the pit of the stomach. He had marked anorexia, nausea 
and occasional vomiting. On learning that he had con- 
sumed 60 tablets of Vi-stannyl, I referred to the des- 
criptive literature and found out the composition of the 
tablets. To my surprise I found that the tablets in 
addition to stannous oxide and tin powder contained 
di-sodium methyl arsenate 5 mg. per tablet. This solved 
the riddle of the aetiology of the patient’s condition 
because now the acute dermatitis appeared to be obvious- 
ly due to arsenic. On putting the patient on BAL and 
cortisone he rapidly improved and was completely cured 
in about a fortnight, 


CoMMENTS 


The case has a great educative value. When 
prescribing a patent medicine it is obligatory that 
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the doctor should know the full composition with 
special reference to any drug contained in it which 
is likely to produce a toxic effect if the medicine 
is inadvertently continued for an unduly long time 
by the patient. After knowing that there is such 
a potentially toxic drug in the composition of the 
medicine, the doctor should warn the patient of 
the probable undesirable effects and instruct him 
to report immediately after experiencing anything 
unusual during the use of the medicine so that 
he may immediately receive the antedotal treat- 
ment. If the doctor is not aware of the com- 
position of the medicine he prescribes, the aetio- 
logy of the undesirable reactions is sought for 
elsewhere and the correct diagnosis is missed with 
the consequent delay in instituting the proper 
treatment. 

The manufacturers also have to take a note 
from this case. They should not only mention 
a potentially toxic drug like arsenic, mercury in 
the composition but also draw special attention 
of the doctor to it in the ‘uses and side effects’ 
described in the brochure. They should warn the 
doctor of the probable toxic effects of these com- 
ponents if large doses are continued for a long 
time without recess. 


SUMMARY 
A case of acute dermatitis produced by the 


toxic effects of arsenic contained in a proprietary 
drug (Vi-stannyl) is described. 
PRACTITIONERS’ SERIES 

KWASHIORKORt 


RANAJIT K. BHATTACHARYYA, (CAL.) 
Nabadwip (West Bengal) 


INTRODUCTION 


This diasease as a clinical entity was recog- 
nised and described among the Africans of the Gold 
Coast (West Africa). The exact African term used 
by the natives for this particular condition in the 
Gold Coast is ‘‘Kwashiorkor”’. ‘‘Kwashi’’ means 
a boy, and “‘orkor” red. This weird term when 
first published at once lent a charm into it and 
created an enthusiasm for investigation, and found 
an easy introduction in the western medical voca- 
bulary. In fact research had long been proceed- 
ing on disorders of nutrition and deficiency dis- 
eases, and reports had been appearing in literature 


"+ Based on a paper read before the Nabadwip branch 
of the Indian Medical Association, July, 1956. 
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under various headings from 1920 onwards. 


Dis- 
orders were variously described as ‘malignant mal- 


nutrition’, ‘infantile pellagra’, ‘war oedema’, 
‘famine hypoproteinaemia’, and some forty other 
terms. Many of these, surely included cases of 
kwashiorkor. 


Definition—The disease is characterised by a 
failure of growth in children, reddish pigmenta- 
tion of the hair and skin, complex gastro-intesti- 
nal symptoms, a peculiar dermatosis, and mental 
irritability and apathy, oedema and a very high 
mortality in untreated oedematous cases. 


Geographical distribution—The disease is 
widespread throughout the tropical and subtropi- 
cal parts of Africa, Asia and America. In Europe 
and North America the disease is rare. But cases 
have been observed among the poorer children of 
large towns in France, Spain, Italy, Greece; 
Germany and during World war II among the be- 
sieged children of Budapest (Hungary), when 
milk was unavailable. In India, Achar et al (1956) 
described the syndrome in detail and opined that 
it was quite common and atributable predomi- 
nantly to protein deficiency though manifestations 
of vitamin A deficiency might be found in addition. 


AETIOLOGY 


Most infants grow well during the first five 
to six months of life, when the supply of 
breast milk is adequate for their needs. They 
are alert and lively. Their skin and hair are 
healthy. Difficulty arises at the time of weaning, 
or when breast milk fails. It is a disease most 
rampant in the poor stratum of the society, where 
poverty, maternal ignorance and apathy play a 
great part in its causation. When the substitutes 
for breast milk that are used, fail to supply 
adequate nourishment digestive upsets result. 

Thus somewhere between the sixth to the 
twelfth month, growth in the majority of children 
ceases to be satisfactory, the skin becomes pale, 
the hair becomes brownish and soft, they have fre- 
quent attacks of diarrhoea and many of them are 
mentally retarded, or at least apathetic. They 
suffer from malnutrition, due mainly to an in- 
sufficiency of protein. They are the picture of 
mild cases of kwashiorkor. The majority of cases 
appear to suffer only slightly from the disease. 

The heavy demand for the protein factor that 
is urgently required at this period of a child’s 
growth is inadequate for the mother herself is 
in a poor state of health and a faulty nutritional 
status. Even when not weaned, the child gets 


much less than is required for healthy growth. 
These cases are so common specially in certain 
regions of Africa that they scarcely attract notice 
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of anybody, and people accept the condition as a 
normal phase of health in the development of the 
child. Its universality hindered recognition of the 
disease so far. As the aetiology became more and 
more clear and the clinical and pathological 
features were defined, the importance and severity 
of kwashiorkor became only too apparent. The 
special nature of the malnutrition of children in 
the tropics, being due to a shortage of protein is 
a recent conception, and kwashiorkor has been 
linked with this conception. 


CLINICAL PICTURE 


It is expected that the Nutrition Research 
Laboratories, Coonoor, and the Indian Council 
of Medical Research, would soon be able to pre- 
sent a detailed account of the manifestations of 
the disease in India. A sort of preliminary account 
shows 30 per cent of nutritional disorders are con- 
tributed by the disease, and it forms 10 per cent 
of admissions in the pediatric department. 


All cases of severe kwashiorkor first pass 
through the mild stage. It is the severe case that 
attracts notice, and the term is rather restricted to 
the severe form of the disease by those who only 
recognise the characteristic full blown picture of 
it. 


The transition from the mild to the severe 
form is usually recognised by the appearance of 
persistent or intermittent diarrhoea. Fats and 
sugars are poorly tolerated. The appetite, at first 
good or fastidious, is lost in the later stages of all 
severe cases. The victims are under-weight for 
their age inspite of the presence of oedema, a 
constant feature of all advanced cases. Ascites is 
very rare. The vitality, temperature, and blood 
pressure tend to be subnormal. The temperature 
may not rise even in the presence of an infec- 
tion. The heart is usually not affected. The liver 
may or may not be enlarged. Except for a trace 
of albumin in the urine, no other abnormalities 
are present. As superimposed complications, 
malaria, intestinal infestations, infections of the 
lungs and intestines, surgical septic conditions, 
angular stomatitis, cheilosis, cancrum oris, and 
dermatoses may arise. One form of characteristic 
dermatosis is the black ‘crazy-pavement’ derma- 
tosis. This eruption occurs as black varnished 
sharply defined patches on the areas exposed to 
irritation (inguinal region, the napkin area, 
axillae, thighs, chest and shoulders) but not on 
the areas exposed to sun light, (face, neck, arms, 
lower parts of legs and feet) thus differentiating 
it from pellagra. ‘These black patches rapidly 
enlarge, tend to coalesce, and then peel off to dis- 
close a white or pink area. This together with 


the stomatitis tends to improve rapidly with the 
administration of nicotinic acid. But the vitamins 
of the B group do not really improve the general 
condition of the patient and rather tend to do 
harm. The fully developed dermatosis is a serious 
sign, occurring in children who are approaching 
death. There are other skin changes, such as 
pallor, generalised, localised or in scattered 
patches, deep bleeding fissures in the flexures or 
junctures, deep circular ulcers with a grey slough 
and edge without reactionary inflammation. These 
never appear to be painful. 

The hair loses its lustre and curls, becomes 
pale, almost flaxen, or reddish, thin and soft. The 
fine downy hairs of the body, become reddish, and 
easily attract notice against the dark skin. 

Mental apathy is deep and there is no alert- 
ness. The child takes no interest in what is 
happening, but resists, however feebly, any inter- 
ference or examination by the doctor. One gets 
the impression that the child is in a miserable 
condition. 


DIAGNOSIS 


The fully developed picture of the disease is 
characteristic. In general undernutrition associat- 
ed with oedema, alterations of the colour of the 
hair and skin do not occur and there is much 
loss of subcutaneous fat. In hookworm infection, 
the anaemia is severe and the skin is pale, not 
bronze-like. In sub-acute nephritis, the urine will 
contain a greater amount of albumin, and the 
oedema is refractory to treatment. 


‘TREATMENT 


As it is a protein deficiency disease treatment 
should aim at supplying large amounts of protein, 
preferably that of milk, in a form that can be 
easily assimilated by the weak digestive system 
of the child. There is much difficulty, when 
anorexia or vomiting or uncontrollable diarrhoea 
is present. Any secondary complication or infec- 
tion even if it appears trivial should be treated for 
the child has no stamina left to.combat any in- 
fection which works on without producing a re- 
action, thus bringing on unexpected and rapid 
death. Vitamins do no good, on the contrary pro- 
duce embarrassment, and should be avoided. 

Although milk should be the mainstay, other 
animal proteins may also be tried. But these are 
not always within the means of the poor family. 

Soyabeans are an excellent source of plant 
protein and a cheap and effective substitute. 
Bananas both the green cooking and the ripe 
varieties have been tried to replenish carbo- 
hydrates. 


Concentrated protein preparations may be 
advantageously used as an adjunct. The diarrhoea 
can sometimes be controlled by diminishing the 
sugar and other carbohydrate portions of the diet. 
Mashed sweet banana and cooked green banana 
are equally good, but the banana is a poor source 
of vegetable protein, 100 g. containing less than 
15g. protein. Banana with soyabean will be a 
good combination. Soyabeans may be prepared 
in the following way: The beans are soaked over- 
night. In the morning the husks are removed 
by rubbing. Then the beans are ground to a paste 
which is diluted with water. The prepared liquid 
may be called ‘Soya-Milk’. This may be cooked 
in a water bath, and then raised to the boil for 
about twenty minutes. This may be used with 
cane sugar (sucrose) or with sweet banana. The 
fat contained in the soya emulsion, as prepared 
above is better tolerated than full cream milk. 
With the progress of the case a little milk can 
be added to the above. 
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PAPILLOMA OF THE GALLBLADDER 
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AND 
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Department of ee and Surgery, 
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True papilloma of the gallbladder is a rare condition. 
Table 1 depicts the incidence of papilloma of the gall- 
bladder, 


TaBLg 1—SHOWING THE INCIDENCE OF PAPILLOMA OF 
THE GALLBLADDER 


Total No. of Percentage 


Author No.of pallbladders of 
examined incidence 
Mayo (1915) —_— 2538 42 
Irwin & MacCarty (1915) 85 2168 3-9 
Abel (1923) 8 288 28 
Kirklin (1931) — 17000 8-5 
Crump (1931) 78 1000 75 
Phillips (1933) 9 500 1-8 
Wellbrock (1934) e 69 9550 0-7 
Adams & Stranaham 
(1947) 1 1036 O1 
Kane, Brown and Hoerr 
(1952) we 8 2000 0-4 
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During the period, March 1955 to March 1956, 40 
cholecystectomy specimens were received in the Depart- 
ment of Pathology, National Medical College, Calcutta, 
among which only one case of true benign papilloma of 
the gallbladder was met with. 


Case REPORT 


P. C. O., 24 years, Hindu male, came to the 
National Medical College Hospitals in October, 
1955 with the complaint of occasional attacks of 
severe pain in the right hypochondrium persisting 
for a few hours, for the last six years. Attack of 
pain was associated with vomiting. The pain had 
no relation to food and it radiated to the right 
side of the back. The patient noticed a lump in 
the right hypochondriac region about four years 
ago which gradually increased up to the present 
size. He also suffered from flatulent dyspepsia 
for about four years. There was rise of tempera- 
ture with the pain. 


On examination a big smooth pyriform swelling 
was found extending from beneath the right costal 
margin down to the right iliac fossa. The swelling 
was tender, firm in feel and moved with respira- 
tion. There was no jaundice. A diagnosis of 
empyema of the gallbladdar was made and imme- 
diate removal was advised. 


On opening the abdomen the gall-bladder was 
found to be hugely distended and congested. The 
cystic duct showed some adhesion but not disten- 
sion. The common bile duct appeared to be 
normal. Twenty ounces of seropurulent fluid was 
drained from the gallbladder and the viscus was 
removed. The patient stood the operation well 
and made an uneventful recovery. 


THE SPECIMEN : 


Gross description—The gallbladder formed an 
elongated sac, 17 cm. from fundus to neck and 
about 12 cm. in maximum circumference, the 
fundus being somewhat narrow. ‘The external 
surface was smooth and congested. There was 
some omental adhesion at places, on the posterior 
surface, near the middle of the specimen. On 
opening the gallbladder a papillomatous growth 4 
cm. in length was found hanging from the neck 
of the gallbladder (Fig. 1). The tumour was 
fleshy in colour, consisting of plenty of delicate 
tendril like processes, all of which were first joined 
together and then connected to the gallbladder 
wall with a single narrow stalk. 

The wall of the gallbladder was thickened. 
Irregular patchy thickening of the mucosa, bluish 
white in colour was found to be limited mainly to 
the distal two-thirds of the fundus. In addition to 
the papillomatous growth the gallbladder contained 
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some shreds of mucus, inspissated pus and some 
loose polypoid material similar to that in the neck, 
probably detached portion from the growth of the 
neck. No stones were present in the gallbladder. 


Fic. 1—PHOTOGRAPH OF THE SPECIMEN OF GALLBLADDER 
SHOWING A SINGLE VILLUS PAPILLOMA IN THE NECK, 


Histological features—The tumour consisted of 
a delicate vascular connective tissue core greatly 
branched and expanded into numerous processes 
all of which were covered by mucous membrane 
of simple or complex glandular type. They were 
attached to the gall-bladder by a single narrow 
stalk. Blood vessels were plenty and thin walled. 
Repeated branching of the stalk produced complex 
pattern of the papilloma (Fig. 2, vide Plate). 
Infiltration of inflammatory cells, mainly lympho- 
cytes and plasma cells were found in certain parts 
of the tumour, Epithelium of the tumour in 
general was cubical and columnar in type. The 
nuclei were elongated or oval and basal in position. 
The cytoplasm was faintly stained. No mitotic 
figures were found and no evidence of malignancy 
could be seen at any place. Delicate connective 
tissue core contained some reticulin fibres which 
were also in continuity with the reticulin fibres of 
the vessel wall (Fig. 3, vide Plate). 


Most of the lining cells as well as the secretions 
in the acini were strongly PAS positive. 

Several sections were taken from different parts 
of the gallbladder for histological study. The ser- 
ous coat was ill-defined. The muscle coat was thick- 
ened, oedematous and infiltrated with inflamma- 
tory cells mainly lymphocytes and a few plasma 
cells. At places there were collections of inflamma- 
tory cells near about the congested blood vessels. 
All throughout the muscle coat the blood vessels 
were greatly increased in number and congested. 
Extensive extravasation of blood was seen in the 
submucous and muscle coat. The internal surface 
of the gallbladder, particularly the thickened 
patchy areas showed complete disappearance of the 
mucous membrane. The wavy outline of the 
mucous membrane was maintained by a thick band 
of collagen tissue with no remnants of epithelium 
(Fig, 4, vide Plate). Intact mucosa could be 


found near about the neck of the gall-bladder. 
Penetration of the normal epithelium deep into 
the underlying tissue known as_ cholecystitis 
glandularis proliferans was not found at any place. 


Paneth’s cells, enterochromaffin cells and 
goblet cells were absent and there was nothing 
to suggest the origin in the heterotrophic intes- 
tinal epithelium. 


The tumour was diagnosed as a benign villus 
papilloma of the gall-bladder. 


COMMENT 


The gallbladder of the case under discussion was so 
much enlarged that the patient complained of a gradual- 
ly increasing lump in the right hypochondriac region 
and on examination a tender, firm and pyriform swell- 
ing could be palpated extending from beneath the right 
costal margin down to the right iliac fossa. According 
to Kane, Brown and Hoerr (1952) papilloma of the gall- 
bladder which is greatly enlarged to be palpable clini- 
cally is extremely rare. Kerr and Lendrum (1936) 
reported one case and Brown and Cappell (1937) another 
case with similarly palpable gallbladder. 


Kirklin (1931) was the first to claim that cholecysto- 
gram often enables to give preoperative diagnosis with 
considerable accuracy. Marginal filling defect which is 
persistently present in the same position irrespective of 
the posture of the patient is said to be the characteristic 
of the papilloma, This is best seen in twenty-four hours 
film. Three out of eight cases reported by Kane, 
Brown and Hoerr (1952) were diagnosed before opera- 
tion by this method. The case of Griffiths (1956) how- 
ever could not be diagnosed due to the obstruction of 
the cystic duct by the growth resulting in non-filling 
of the gallbladder in repeated cholecystograms. No 
special examinations are thought necessary in the pre- 
sent case, as the diagnosis of empyema of the gallbladder 
was made and immediate removal was advised, 


Unfortunately, no chemical or bacteriological exami- 
nation of the fluid could be done. The wall of the gall- 
bladder was congested and thickened with adhesion 
of the omentum at places. The size of the gall-bladder 
was unusually large. The long axis measured after 
removal was found to be 17 cm. and it contained 20 
ounces of fluid: The size of the gall-bladder in Kerr 
and Lendrum’s (1936) case was 165 cm. in its long 
axis and contained 30 ouncecs of clear watery fluid. In 
18,000 cholecystectomies, Judd and Castleton (1933) re- 
corded only 35 cases with long axis greater than 15 cm. 
and the largest they recorded was 20 cm. 


Large papillomas are rare and are usually single 
whereas multiple ones are smaller in size. According 
to Walters and Snell (1940) 60 per cent of the smaller 
papillomas are multiple. Two cases in the series of 
Shepard, Walters and Dockerty (1942) showed small 
papillomas so great in number that they described them 
as papillomatosis. The single papilloma in Kerr and 
Lendrum’s (1936) case was 3 cm. long. The case under 
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It is now three years since the Lente 
Insulins were introduced. In these 
three years they have gained immensely 
in prestige and all the initial claims 
have been amply confirmed. Indeed, 
the verdict is still unanimous— 

the lentes are the best. 

90 per cent of diabetics can 

be successfully treated with a single 
daily injection of the appropriate 
form of one of the new insulins; the 
absence of foreign protein in these 
insulins materially reduces the chance 
of local skin sensitization. 


The usual lengths of action of the 
different types of Lente Insulins are: 


- about 24 hours 
about 12 hours 
over 30 hours 


Insulin Novo Lente 
Insulin Novo Semilente .. . 
Insulin Novo Ultralente . . 


The range of 
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consists of: 
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discussion shows unusually long single villus papilloma, 
the size being 4 cm. in length. 


Most of the reported cases show some associated 
pathological condition of the gallbladder such as chole- 
cystitis, cholelithiasis or cholesterosis. Brown and 
Coppel’s (1937) case had chronic inflammatory changes 
in the gall-bladder along with about 300 infective 
stones. Kerr and Lendrum’s (1936) case had signs 
of chronic inflammation but no stone. In Kane, Brown 
and Hoerr’s (1952) series of eight cases, cholesterosis 
was found in one, stone in three and only chronic chole- 
cystitis without any stone in two cases, In the series 
of Wellbrock (1934), 38 out of 65 cases had choleli- 
thiasis. Sand and Mayer quoted by Bockus (1946) 
found associated stone in 7 out of § cases. In the pre- 
sent case there was inflammatory changes all through- 
out the gallbladder. 


SUMMARY 


A case of papilloma of the gallbladder is reported 
with clinical and pathological features and pertinent 
literature reviewed. 
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UNUSUAL FOREIGN BODY IN THE NOSE 


S. K. SENGUPTA, M.B., D.L.0. (LOND.), 
Professor of Otorhinolaryngology, 
R. G. Kar Medical College, Calcutta 


History—A 18 year old young healthy girl 
noticed a sore with a little pain in the right nasal 
cavity about 3 years ago. Nasal wash with any 
antiseptic lotion, or application of some ointment 
caused some temporary improvement. She also 
complained of offensive odour and _ epistaxis 
occasionally. There was also dull pain in the right 
nasal cavity. Past history, family history and 
personal history were not significant. 

On examination—The left nasal cavity was 
found to be normal. There was an ulcer with 
granulation tissue on the floor of the right nasal 
cavity. The ulcerated area was oblong and small. 
The other parts of the nasal cavity were normal. 
The appearance of the nasal cavity did not give 
any evidence of its being a case of atrophic rhinitis. 
It was thought to be a growth of granulation tissue 
round a sequestrum in the floor of the nose. 


Examination of other systems—normal. 


Laboratory investigations—W.R. and Kahn 
tests were done on more than one occasion but 
every time the result was negative. Results of 
blood examination for total and differential counts, 
bleeding and coagulation time were all within 
normal limits. Urine—normal. 

X-ray report of the nose and the neighbouring 
parts—‘‘An opacity of about %" x 4%" on the floor 
of the right nasal cavity. The mucous membrane 
of the right nasal cavity thickened, other parts 
normal’’. 


Treatment—Under general anaesthesia, the area 
of ulceration was explored—and a hard smooth 
substance could be felt. It was found to be a tooth 
which was lying deep in the bony tissue of the 
floor of the nose lengthwise. It was extracted with 
the help of a tooth forceps, the nose was plugged, 
and the plug removed next day. The patient was 
discharged in perfectly normal condition on the 
10th day of operation. 


SUMMARY 


1. It is interesting to note how a tooth conld get 
its way in the bony tissue of the floor of the nose. 

2. The patient did not give any history of trauma. 

3. At the time of operation, it was noticed that in 
the right upper jaw there was a gap in the gum in the 
place of the lateral incisor which was missing. 

4. X-ray report was suggestive of a foreign body of 
dense opacity. 
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PUBLIC HEALTH AND MEDICAL 
PRACTICE 


The different stages through which scientific 
medical thought has broadly emerged in the recent 
past are: demonistic, supernatural, deistic and 
finally natural origin of disease ; knowledge of 
anatomy and physiology ; clinical differentiation 
of disease entities; knowledge of the tissue 
changes (pathology) in different diseases ; environ- 
ment playing a major role in the causation and 
propagation of diseases; germs as causative fac- 
tors ; vectors and reserviors of infection ; immunity 
and immunological procedures ; vital statistics ; 
public health ; social, preventive and promotive 
medicine. The stage in the near future will per- 
haps be comprehensive medicine. Similarly in the 
matter of treatment also, drug therapy was follow- 
ed by chemotherapy, serotherapy, organotherapy, 
physiotherapy, radiotherapy, antibiotics and new 
application of radio-isotopes, and so with each 
branch of medical -science. But the develop- 
ment of each stage was only the logical outcome 
of its preceding stage and was fully dependent 
upon it. 


Not very long ago medical practice was mostly 
concerned with individuals as patients. Now it 
has a wider application not only on the individual 
and his family but also on the community as a 
whole. There has been a gradual transition from 
individual's own responsibility for the care of ill- 
ness to that of the state and now not only is man 
considered in his total entirety but his environ- 
ment is also included. In other words, man and 
his environment are the concern of modern medi- 
cine. ‘The principle is—‘‘Promote health, failing 
which prevent disease, failing which treat it.” 
The last is, however, the only principle which is 
followed as a rule by the general medical practi- 
tioners. 


Health is the concern of both the people and 
the Government and thus the word ‘public health’ 
has come to be used. As with the evolution of 
knowledge so with public health ; its meaning and 
scope have changed at different stages. It origi- 
nally came to mean sanitation of the environment, 
later with the knowledge of microbic origin of 


disease and its communicable nature and other 
socio-geographical factors, control of communi- 
cable diseases, treatment of patients and raising of 
specific resistance of human subjects were in- 
cluded ; now socio-economic and psychological 
aspects are also being stressed. Disease is not 
merely an infection or some internal derangement, 
it arises out of interaction of environmental 
(physical, chemical), biological, physiological, 
psychological and _ socio-geographical conditions 
upon man and the community. Thus public 
health in its wider meaning involves promotive, 
preventive and curative aspects of medicine. Con- 
versely, health is not an isolated entity but is 
dependent upon food, shelter, racial, hereditary 
and socio-economic conditions, mental peace, 
climatic and other environmental factors. Like- 
wise, the improvement of health is dependent upon 
simultaneous improvement of all these conditions. 
The Community Project Development and the 
Health Centre Schemes are only the natural out- 
come of the knowledge that mankind has gained 
through the past centuries. 


In the above context, there is no scope for 
compartmentalism in the care of health. Every 
aspect as stated above is complementary to one 
another and part of the whole. Similarly, modern 
medicine can perhaps be fully expressed by the 
term ‘‘comprehensive medicine’’ of which social 
and preventive medicine will be an important part. 
Only in the matter of translating them into actual 
practice and for the sake of convenience that differ- 
entiation is made into curative, preventive and 
promotive medicine, while in the matter of service 
the whole has been designated as ‘‘public health’’. 
We may have specialisation in every branch of 
comprehensive medicine just as we have speciali- 
sation in clinical practice, e.g., physicians, sur- 
geons, gynaecologists, ophthalmologists and so on. 
Under comprehensive medicine these specialisa- 
tions will be subclassed under clinical practice and 
the other branches will be health administration, 
sanitary engineering, maternity and child welfare, 
health education, epidemiology, vital statistics, 
public health nursing, health visiting, sanitation, 
industrial health, school health, public health 
laboratory practice, pharmacy, medical social work 
and so on. These specialisations will be for effi- 
cient service and not merely for efficient practice 
as originally meant for. 


Now the question is how can the specific oppor- 
tunities for preventing disease and promoting 
health be exploited in medical practice in which 
the doctor is busy with the urgent needs of his 
patients ? 
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The point, however, is that in the actual 
field it is difficult to envisage a medical 
practice wholly devoid of preventive activities, 
whether the practitioner himself realises it or not. 
For instance, if he treats a case of diabetes success- 
fully he may be preventing tuberculosis or glau- 
coma and his surgical repair of a hernia may pre- 
vent an acute intestinal obstruction. In fact, the 
practising docter is a key member of an enormous 
team of health personnel, playing his part in the 
team, and as such he can perform numerous pre- 
ventive service. 


In the sphere of health promotion of the 
individuals the practising doctor may advise his 
patients on their general nutrition, their need for 
rest, recreation and exercise and other approaches 
to positive health. In the sphere of specific pre- 
ventive measures he can give immunisations, or 
prescribe vitamin supplements or the like. In the 
sphere of early recognition and prompt treatment 
of disease, he can help his patients to get rid of 
it quickly and prevent its spread. He has also the 
opportunity to prevent disability or death in those 
coming in the advanced stage of disease, and fin- 
ally, he may advise on rehabilitation of the disabled 
patients. 


These opportunities are found as much in 
community practice as with the individual patients. 
For instance, if the patient is suffering from an 
infectious or communicable disease, such as 
typhoid, diphtheria, tuberculosis, venereal disease 
and so on, the practising physician can point out 
the danger of its spread to other members of the 
family and also the community, advise the patient 
on how he should avoid it, and immunise others 
against the infection. Similarly when a child is 
referred to a school medical officer by a nurse or 
school teacher for any specific problem, e.g., en- 
larged tonsils, poor vision, impaired hearing, pos- 
tural defect, skin eruption, behaviour problem, etc., 
—which has apparently not been of sufficient mo- 
ment in the life of the family to induce it to take 
the child to a doctor, the latter has enormous oppor- 
tunities to do preventive services. Again, the 
worker referred to him by the factory because he 
is easily fatigued or prone to too many minor acci- 
dents is likewise a preventive challenge. Serious 
difficulties might be ahead, and it is the duty of 
the physician who takes charge of the patient 
to tackle these problems diligently. 


Apart from the conditions mentioned above an 
individual in a modern community may consult a 
doctor for a great variety of purposes namely, the 
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adult applying for a life insurance policy, the em- 
ployee seeking a job, the pilgrim going to a religi- 
ous congregation, the child going to a camp, and 
others may want a complete health examination 
and check-up. Very often the busy practitioner 
looks upon these as nuisance calls. If the doctor 
makes only a cursory inspection merely sufficient to 
enable him to fill out a printed form, both the doctor 
and the parties may lose the preventive opportu- 
nities. On the other hand, a careful doctor may 
find unsuspected conditions, apart from the cause 
of the patient’s present symptoms or even though 
he may be apparently healthy. Here is the parti- 
cular advantage of the general practitioner com- 
pared with the specialist who sees only from his 
narrow field and, that also, generally after the 
patient is referred to him by the general 
practitioner. 


In the field of maternity and child welfare the 
physician is already engaged in preventive practice 
in a large measure with antenatal, natal and post- 
natal cares. Similarly, periodic health examina- 
tions are another procedure where the medical 
practitioner can play a major role in preventive 
medicine, particularly with increasing cardiovas- 
cular diseases and incidence of cancer. Early 
diagnosis in such cases will be of immense bene- 
fit not only to the patients but the community as 
a whole. 


Another problem to which the country’s atten- 
tion has been recently directed is the question of 
control of population. In this sphere also, private 
practitioners can take a very important part of 
imparting necessary advice to the parents regard- 
ing birth control. 


The modern slogan “‘seeing the patient as a 
whole’’ will remain only a lip service if the medical 
practitioner does not put meaning into it by look- 
ing upon each case of say, respiratory disease, 
abdominal discomfort and what not as an entree 
to an exploration of the total health of the patient. 
This will take time but the rewards in future 
health will be great. It can now be well envisaged 
that the future of medical practice will be to keep 
people healthy and the care of the sick will come 
only as a subsidiary responsibility, and public 
health wil! be designed to take care of the indivi- 
dual from birth throughout childhood and adoles- 
cence to maturity and old age. 

Under the circumstances stated, the Govern. 
ment of India and all State Governments will 
naturally have to prepare and revise their future 
health plans in this context. 
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CURRENT MEDICAL LITERATURE 
Acute Coronary Insufficiency 


MASTER AND OTHERS (Ann. Int, Med., 45: 561, 1956) 
give in the following lines the summary of their obser- 
vations on acute coronary insufficiency : 

Acute coronary insufficiency represents a sudden tran- 
sitory inadequacy of the coronary circulation for the re- 
quirements of the myocardium. It may occur spontan- 
eously or be induced by factors which increase the work 
of the heart, decrease the coronary flow, or alter the 
composition of the blood. Usually a combination of 
these factors exists. 

Acute coronary insufficiency is a _ specific clinical, 
electrocardiographic and pathologic entity, differing from 
both angina pectoris and acute coronary occlusion. It 
indicates a more prolonged and severe myocardial 
ischaemia than does ‘‘angina’’, yet does not present the 
characteristic electrocardiographic and laboratory features 
of major infarction secondary to coronary occlusion. 
There is no change in the heart sounds; there is no 
pericardial rub, heart failure or peripheral embolization. 
In coronary insufficiency, mild fever, slight leukocytosis 
and a slight imcrease in sedimentation rate may appear, 
if significant subendocardial necrosis results, At post- 
mortem, no acute thrombus is present in the coronary 
arteries. 

Acute coronary insufficiency is more common than 
acute coronary occlusion, but may be so mild as to 
escape recognition. It can develop spontaneously. Often, 
however, it follows severe haemorrhage, tachycardia, 
marked physical exertion, emotional upset, trauma (sur- 
gical or accidental), sudden hypertension, shock, pulmo- 
nary embolism and infarction, severe infections and heart 
failure. Such cases should be termed “acute coronary 
insufficiency” secondary to whatever the causative con- 
dition may be. Prompt and effective treatment of the 
precipitating factor may terminate the resultant coronary 
insufficiency and may even prevent it. In acute haemorr- 
hage, replacement of blood may be life-saving, as are 
vasopressor drugs in shock and hypotension. The ter- 
mination of severe tachycardia is also vital. The pre- 
sence of a precipitating factor in a coronary episode 
suggests the presence of coronary insufficiency, rather 
than occlusion. When coronary insufficiency occurs 
spontaneously, it may clinically resemble coronary occlu- 
sion with mild manifestatiofis. However, the electro- 
cardiographic picture usually serves to distinguish them. 
Coronary insufficiency may very occasionally cause sud- 
den death; but when the patient survives the onset, the 
prognosis is better than that following occlusion. 

The treatment of coronary insufficiency and coronary 
occlusion differs, hence the recognition of the former 
as an entity is essential. In uncomplicated coronary in- 
sufficiency, we have employed chair rest or, merely house 
confinement for a period of usually only one to two 
weeks, avoiding protracted immobilization with the 
accompanying hazards of peripheral thrombosis common- 
ly seen in older persons. Most patients make a com- 
plete recovery and resume work within several weeks. 
Mural thrombi do not occur in coronary insufficiency, 
hence anticoagulants need not be administered, 


While more than two thirds of the attacks of coro- 
nary insufficiency follow a benign course, others are 
more prolonged and severe and may persist for several 
weeks or months. An attack of coronary insufficiency 


represent the “premonitory phase” of coronary 
‘occlusion. Anticoagulant drugs have been recommended 


in this premonitory or impending phase of acute coro- 
nary occlusion but, in our experience, have not pre- 
vented the final occlusion. 

The term ‘‘myocardial infarction’? used alone is ambi- 
guous and confuses nomenclature and treatment. If 
employed, it should be modified, so that the termino- 
logy is ‘“‘myocardial infarction secondary to acute coro- 
nary insufficiency’? or ‘‘myocardial infarction secondary 
to acute coronary occlusion.” 

Acute coronary insufficiency, as we have defined it is 
a distinct entity with predisposing and precipitating 
factors, a definite physiopathologic mechanism, charac- 
teristic location of the ischaemia or necrosis in the sub- 
endocardium, and a more or less characteristic electro- 
cardiogram. 

Because acute coronary insufficiency can ve prevented 
in the vast majority of instances, and can usually be 
cured, its clinical recognition and its differential diag- 
nosis from coronary occlusion are essential for definitive 
treatment. 


Tall Upright T Waves in Chest Leads 


FREUNDLICH (Am. Heart J., 52: 749, 1956) gives 
in the following lines the summary of his observations 
on the diagnostic significance of tall upright T waves 
in the chest leads : 

One hundred and ten patients with recurrent anginal 
attacks are reported who displayed very high T waves 
in the chest leads as the only electrocardiographic abnor- 
mality. 

On the basis of the clinical as well as of the post- 
mortem findings four groups of patients were distin- 
guished. 

In the first group which included seventeen patients 
(15-3 per cent) the high T waves preceded the develop- 
ment of the characteristic signs of myocardial infarc- 
tion. 

The second group included thirty-three patients (30 
per cent) who had a history of a previous coronary 
occlusion and the old electrocardiogram displayed signs 
of infarction. The high T waves persisted in this group 
up to seven years. 

The third group included six patients (5-4 per cent) 
who had a severe aortic stenosis due to an old rheuma- 
tic endocarditis. 

In the fourth group of fifty-four patients (49 per cent) 
the high TI waves have persisted and the patients are 
still under observation. The only change observed in 
this group was a marked decrease in the amplitude of 
T in five patients during prolonged rest. 

The association of the high T waves with frequent 
anginal attacks on exertion and the large number (50-7 
per cent) of patients in which myocardial damage was 
proved in follow-up studies point fo the pathologic signi- 
ficance of the high T waves. 
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Made in India—for India 


The Swiss company J.R. Geigy S.A. 
has placed at the disposa! 

of its Indian associates 

the fruits of two hundred years 

of research and experience. 

As a result, Geigy Pharmaceuticals 
will now be made in India by 


Suhrid Geigy Private Ltd., Baroda 
and marketed by 


Worli, Bombay -18 


FOR INFANTILE ALLERGY 


This food has been specially prepared 
to combat milk allergy in babies, 
The offending part of the protein of 
milk has been removed and the casein 
denatured. Additionally the milk has 
been acidified because it has been 
shown that the majority of allergic 
infants are deficient in their power of 
secreting acid. 


Literature will gladly be supplied on 
request by the distributors for India, 
Messrs. Carr & Co. Ltd., Ballard 
Estate, P.O. Box 152, Bombay, or 
by Cow & Gate Ltd., Guildford, 
England. 
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Agents for India: Carr & Co. Ltd., Bombay, Calcutta & Madras. 
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IT BUCKS YOU UP! 


DUROL does buck you up. 


You are a busy practitioner, doctor, and we are 
sure you must have noticed several of your 
patients come tottering into your rooms complain- 
ing of a general feeling of fatigue and weakness. 
Obviously, they are victims of overwork or the 

other stresses and strains of modern life. And 
then again you get post-operative cases and 

patients convalescing after long illness. 

Nothing very specifically wrong ; all that is needed 

is obviously only a stimulant, a tonic. Well, doctor, 
in such cases we believe DUROL is a must. It is 
the ideal combination of the essential factors which 
are most effective in prophylactic and restorative 
action in such conditions. 


DUROL really bucks them up. 


DUROL is available in bottles of 4 and 8 0z., 
each ounce containing approximately : 

Liver Extract derived from 40 gm. of fresh 
liver containing Vitamin B12 activity 


equivalent to 10 mcg. of Cyanocobalamin. 

r Thiamine hydrochloride 50.0 mg. 

2 Calcium glycerophosphate 120.0 mg. 

Potassium glycerophosphate 240.0 mg. 
Sodium glycerophosphate 800.0 mg. 
Caffeine citrate 60.0 mg. 
Alcohol (96%) 2.968 ml. 
Flavouring and sweetening agents q.s. 
(Alcohol content 9.5% v/v) 


DUMEX PRIVATE LIMITED 
Wavell House, Ballard-Estate, Bombay-! 
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Constrictive Pericarditis 


DALTON AND OTHERS (Ann. Int. Med., 45: 445, 1956) 
in giving a clinical review and long-term follow-up of 
78 cases of constrictive pericarditis observe : 


Forty-two patients who have been operated upon are 
still living. Six have been followed for over 20 years, 
10 for over 10 yeas, and 11 for over five years. All of 
the patients followed over 20 years are living normal, 
unrestricted lives. 


Operative results have been classified and operative 
mortality has been calculated on initial and later opera- 
tions. The majority of patients who are symptom-free 
postoperatively show some abnormal physical signs. The 
clinical features of the patients classified as showing 
excellent results,” fair results and failures have been 
compared. 

Several interesting features have been noted : 


(a) Dyspnoea, ankle oedema and abdominal swelling 
are the most frequent complaints. Neck vein 
distension and hepatomegaly were the most fre- 
quent physical findings. 

A systolic blood pressure above 130 mm. Hg. was 

found in only one patient preoperatively, where- 

as wide pulse pressures were not rare (greater 
than 50 mm. Hg. in 9 per cent of cases). Systo- 
lic blood pressures commonly rose postoperative- 
ly, but no patient became seriously hypertensive. 

Cardiac enlargement was present in one-half 

the cases. Cardiac pulsations were diminished in 

four-fifths of the cases but were fluoroscopically 
normal in the other fifth. 

(d) Abnormal electrocardiograms were present in 
every case. The T waves were abnormal in 100 
per cent of the cases. The P waves were abnor- 
mal in 72 per cent of those cases with normal 
thythm. Atrial arrhythmias were common, hav- 
ing been found in 34 of the 78 cases;_ fibrillation 
was identified in 27, being constant in 19, while 
flutter occurred in three, two of which changed 
to fibrillation. 

(e) Calcification was noted in the pericardium in 60 
per cent of the cases, 
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E.C.G. in Mitral Stenosis 


SHAH aNnD Desai (Indian Heart J., 8: 50, 1956) give 
in the following lines the summary of their observations 
on the electrocardiographic study in 67 cases of pre- 
dominant mitral stenosis and on the cardiac catheteri- 
sation study in 10 cases: 

22 per cent showed normal E.C.G. 15 per cent show- 
ed auricular hypertrophy. 63 per cent showed auricular 
and right ventricular hypertrophy. Increased duration 
or widening of P wave in IL, was a common finding. 
Increase in amplitude was found in L,, L, and V,, 
but more frequently in L,. Broad flat-topped type of 
P wave either in L, or L, was very common, one-third 
of them showing notching. Sharp and tall P wave, 
though less common, was met with in L, in 19 per cent 
of cases. Right axis deviation and rRR pattern in 
bipolar limb leads and vertical position were frequent. 


4 


CURRENT MEDICAL LITERATURE 279 


Right ventricular hypertrophy was.found in 63 per 
cent of cases. Commonest finding was tall R wave 
(greater than 7 mm.) in V,. Majority of cases showed 
ST-T depression and inverted T wave in V,, V, and 
L,, L, but were always associated with tall R wave. 
Cardiograms showing progressive changes from early to 
full-fledged pattern of right ventricular hypertrophy are 
shown. 

Considerable pulmonary hypertension on cardiac 
catheterisation exists when there are E.C.G, changes of 
right ventricular hypertrophy. E.C.G. may not show 
right ventricular hypertrophy even though pulmonary 
hypertension is present. Most of the cases in this 
series showing pulmonary hypertension had electrocar- 
diographic signs of right ventricular hypertrophy. 


Salicylates vs. Oral Cortisone in the Control of 
RI tie Activit 


Roy (Indian Heart J., 8: 65, 1956) from an analysis 
of the study on the evaluation of salicylates and oral 
cortisone therapy in the control of rheumatic activity 
observes : 

Salicylates and oral cortisone therapy are almost 
equally effective in controlling rheumatic activity. This 
control is of the nature of a suppression rather than 
eradication, as the activity tends to relapse after the 
cessation of treatment. In the treatment of acute poly- 
arthritis or of recrudenscent activity during the course 
of chronic valvular damage, salicylates usually -suffice. 
Rarely cortisone therapy may be required in addition. 
The cost of cortisone therapy is at present too 
prohibitive for the routine use of cortisone in acute 
polyarthritis. 

In cases of acute carditis, it appears that cortisone 
therapy is somewhat superior to salicylate therapy. In 
cases with mild or moderate carditis, this superiority 
was not marked but in cases with cardiac failure this 
was obvious. In the salicylate series, out of 8 cases 
only 2 survived at the end of 2 weeks and in the corti- 
sone series out of 10 cases 5 survived. Sodium restric- 
tion and mercurial diuretics were resorted to in both 
the series and digitalis therapy was given only to the 
salicylate series. The number of cases and the period 
of observation have so far been too limited to permit 
any conclusion in regard to the ultimate value of corti- 
sone in acute carditis. Both salicylates and cortisone 
have little influence on the chronic valvular damage. 
Whether they can prevent valvular lesions, when ad- 
ministered early in the course of acute carditis, cannot 
be stated at present. 


Coronary Heart Disease in Low Income Population 
in India 


Samana (Indian Heart J., 8: 104, 1956) from the 
analysis of a study of 252 cases of coronary heart 
disease at Sir J. J. Group of Hospitals and Grant Medi- 
cal College, Bombay out of a total of 37,896 ceases ad- 
mitted on medical side during the five-year period 
(1949-53) observes : 

2,081 cases of organic heart disease were sorted out 
as total cardiovascular diseases, 
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These 2,081 cases of cardiovascular diseases were 
further subjected to aetiological grouping on the basis 
of W.H.O. International Statistical classification. 

Of these 2,081 cases of total cardiovascular diseases, 
252 belonged to the group coronary heart disease form- 
ing 12:1 per cent of total cardiovascular disease and 
0-66 per cent of total medical in-patients. 

Of these 252 cases of coronary heart disease, 208 (82-5 
per cent) belonged to the group of myocardial infarc- 
tion, 38 (15:1 per cent) to that of myocardial ischaemia 
(angina pectoris) and 6 (2-4 per cent) to coronary in- 
sufficiency and others. 

Of this total of 252 cases, 230 (91-3 per cent) were 
males and 22 (8-7 per cent) females. 

In a total of 252 cases of coronary heart disease the 
peak period was observed in the age group 41-50. 117 
(46-4 per cent) were Muslims, 82 (32-5 per cent) Hindus, 
38 (15 per cent) Christians and 15 (7:1 per cent) others. 
Muslims form the major portion, because the hospital 
is so situated that the majority attending this hospital 
are Muslims. 

208 cases of myocardial infarction were further 
studied. Of these, 196 (94:2 per cent) were males and 
12 (5-8 per cent) females. Peak period was observed to 
be the same (viz., 41-50 years) as for total coronary 
heart disease in general. Myocardial infarction in young 
adults (below the age of 40), was noted in 26-89 per 
cent of cases compared to a lesser number in the West- 
ern series. An explanation is offered for the same. 

In all age groups males preponderated over females. 
Age group 41-50 shows “male to female ratio” at its 
highest, viz., 70 to 0. Of these 208 cases, there were 
Muslims 45-6 per cent, Hindus 32:7 per cent, Chris- 
tians 16:3 per cent and others 5-4 per cent. Peak. period 
41:50 years was maintained in each individual commu- 
nity also. 

Out of the total of 252 cases of coronary heart diseases 
treated, 95 (37:7 per cent) died. Of these, 83 (36 per 
cent) were males and 12 (54-5 per cent) females. Accord- 
ing to clinical types, out of 208 cases of myocardial in- 
farction there were 92 (44-2 per cent) deaths. Age group 
41-50 years showed 25-3 per cent of a total of 95 deaths. 
Although the incidence is higher in males, the mortality 
rate is higher in females. Prognosis in peak period 
group is better than in other age groups. Deaths in 
males were 16 times more than those in females in 
age group 21-30 and 11 times more than females in the 
age group 41-50, although the number of deaths in 
relation to the number admitted (i.e., percentage mor- 
tality) is higer in females than in males. Mortality rate 
in young adults below the age of 40 was 562 per cent 
for coronary heart disease as a whole and 60-3 per cent 
for myocardial infarction. Minor communities have 
poorer prognosis compared to major ones, (Author’s 
summary). 


Glutamic Acid in Hepatic Coma 
CHAIKIN AND OTHERS (Am. J. Gastroenterol., 26: 258, 
1956) write that there is nothing specific about the bio- 
chemical abnormalities observed in hepatic coma. There 
is, however, some evidence pointing to disordered amino 
acid metabolism as a contributory factor in the patho- 
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genesis of this syndrome. This particularly applies to 
glutamic acid metabolism in the various tissues, especially 
in the brain and spinal fluid, and the possible presence 
of methionine sulfoxide, which is a glutamic acid anti- 
metabolite. 

Glutamic acid is the only amino acid oxidized by the 
brain, It is deaminated to alpha-ketoglutaric acid which 
enters the Krebs cycle, thus associating glutamic acid 
to carbohydrate metabolism. It can also bind ammonia 
to form glutamine, which is then metabolized without 
liberation of ammonia. 

Because of the important role that glutamic acid 
plays in both cerebral and hepatic metabolism, as well 
as its action upon the removal of excess ammonia, it 
was decided to try the effect of large doses of this 
amino acid in patients with either hepatic coma or 
impending coma. 

The procedure adopted by the authors consisted of 
the following : 

1. An initial dose of 25 g. of sodium glutamate 
was given intravenously, as an addition to 500 c.c. of 
5 per cent glucose in distilled water. 

2. If the patient failed to regain consciousness with- 
in a period of 4 to 6 hours, the first dose was repeated. 

3. As soon as the patient. regained consciousness, 
the intravenous glutamic acid (as sodium glutamate) was 
discontinued and 15 g. of glutamic acid given twice 
daily, either orally or by intragastric drip. This 
was continued until the mental status of the patient 
returned to normal. 

4. The patient was placed on a low-protein, high 
carbohydrate diet. : 

In conclusion the authors observe that six patients 
with hepatic coma were treated with glutamic acid both 
intravenously and orally. All cases except that of viral 
hepatitis regained consciousness within 18 hours. The 
clearing of the mental state enabled the patients to take 
medication and nourishment by mouth and time was 
gained to treat the underlying disease. 

Glutamic acid does not affect the course of the un- 
derlying disease nor the liver function tests. In two 
cases, the blood ammonia and pyruvic acid levels were 
decreased. 

The authors maintain that further evaluation of the 
use of glutamic acid in hepatic coma is warranted. 


Corticotropin and Corticoids in Patients with 


SPetizeRG (Am. J. Gastro-enterol., 26: 342, 1956) 
writes that ACTH and the corticoids are useful thera- 
peutic agents in the following types of liver disease : 
1. protracted hepatitis with jaundice, 2. fulminating 
hepatitis, 3. hepatic coma, 4, posthepatic cholangiolitic 
cirrhosis, and 5. perhaps other types of biliary cirrhosis. 
It may be of limited value in certain phases of portal 
cirrhosis. It may have some limited value as a thera- 
peutic test in differentiating between “medical” and 
“surgical” jaundice, the cause for errors are pointed 
out. 

In one patient with posthepatitic cirrhosis the hor- 
mones were used for 18 months with abolition of jaun- 
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dice. The serum bilirubin could practically be titrated 


with steroids. No fatty liver developed in this patient. 

In the treatment of severe hepatitis, chronic hepa- 
titis, or cirrhosis the dosage of steroids is small or 
moderate. ACTH is preferred and if used intravenously 
only 20 or 40 units over an 8-hour period are sufficient. 
Intramuscular ACTH can be given as the gel in one 
dose or in solution in divided doses 40 to 100 units 
per day. Cortisone can be given orally 100 mg. in 
divided doses in 24 hours. Hydrocortisone 40 to 60 mg. 
orally may be utilized, 

The authors have done blood determinations of plasma 
hydroxysteroids after oral administration of hydrocorti- 
sone in a jaundiced individual and found that the hor- 
mone is well absorbed even when there is deficiency of 
bile in the gastrointestinal tract, 

The dosage in hepatic coma is much higher. ACTH 
is given intravenously, 100 units daily. Hydrocortisone 
intravenously is given in a dosage of 100 mg. or more 
daily. Although cortisone has been given in as much 
as 500 to 1,000 mg. daily,such large doses of hydrocor- 
tisone do not seem to be indicated. 

The duration of therapy varies from a few days in 
hepatic coma to many months in posthepatitic cirrhosis. 
The steroids are gradually reduced; if a recrudescence 
of symptoms or signs occur the dosage has to be cor- 
respondingly increased. 


Clinical Test for Diagnosis of Early Pregnancy 

MatHew (Brit. M. J., 2¢ 979, 1956) writes that a 
further step has been taken in investigating withdrawal 
bleeding following the administration of progesterone 
and oestrogen in women of child-bearing age complain- 
ing of short-term amenorrhoea, Parenteral administra- 
tion used in the previous trial has now been succeeded 
by oral administration and the results observed in a 
series of 94 cases. When amenorrhoea was due to preg- 
nancy no withdrawal bleeding occurred and no untoward 
effects upon the pregnancy were noted. In cases of 
non-pregnancy amenorrhoea withdrawal bleeding occur- 
red within a varying period of time up to a maximum 
of 14 days. As a dosage reasonably comparable with 
the injected preparation, a total amount of 100 mg. of 
ethisterone and 05 mg. of ethinyloestradiol has been 
given over two consecutive days. This entailed the ad- 
ministration of five tablets (‘‘orasecron’’) each contain- 
ing 10 mg. of ethisterone and 0-05 mg. of ethinyloestra- 
diol on each of the two days. The tablets were taken 
singly at three-hourly intervals and in this way caused 
no real upset, although a few patients complained of 
mild nausea. The oral administration of combined pro- 
gesterone and oestrogen in the ‘dosage prescribed would 
thus appear to constitute a reliable clinical method of 
diagnosing early pregnancy. 


Postmaturity 
KUNSTADTER AND Scunitz (J. A. M. A., 161: 1551, 
1956) write that postmaturity, taken as meaning a gesta- 
tional age of 294 days or more, occurred 247 times in 
a series of 2,877 deliveries. Gestational age exceeded 
299 days in 132 of these babies. 
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The postmature group did not differ significantly, as 
to average weight and body length, from a group of 
* 252 babies born after the 259th and before the 295th 
day. The postmature group did, however, include 11 
infants with one or more clinical findings characteristic 
of a placental dysfunction syndrome: dry, scaling, 
parchment-like skin; staining of the skin and vernix 
caseosa; and poor tissue turgor, subcutaneous tissue 
wasting, or other evidence of recent weight loss. Four 
cases of this are described in some detail. In the full- 
term group, on the other hand, there was only one in- 
fant with any findings consistent with this picture. 

Perinatal mortalities in these two groups did not 
differ significantly. The evidence indicated that post- 
mature babies at birth must weigh, on the average, 
somewhat less than the maximum they attain before 
birth and that their intrauterine growth is limited by 
the functional capacities of the placenta. 


Pitocin Drip 


THEOBALD AND OTHERS (J. Obst. & Gynaec. Brit, 
Emp., 63: 641, 1957) give in the following lines the 
summary of their abstracts : 

It is suggested that parturition occurs as the result 
of a more than hundredfold increase in the sensitivity 
of uterine muscle to oxytocin. This is normally effected 
over a period of days or hours at or about term, but 
may take place at any time during pregnancy. 


Evidence has been adduced to show that inco-ordi- 
nate uterine action is due to excessive or irregular 
activity of the motor fibrils of the autonomic nerves 
supplying the uterus, and can be abolished by deep 
sedation. It may be necessary to use three separate 
narcotic drugs to achieve this purpose, for each acts 
on the central mervous system at a slightly different 
level. 

Irregularity in the foetal heart is usually due to inco- 
ordinate uterine action which may occur early in labour. 
Foetal distress may be associated with maternal dis- 
tress, but maternal distress can occur without any irre- 
gularity of the foetal heart. The treatment, unless im- 
mediate vaginal delivery is reasonably easy, is deep 
sedation. 


The authors have reported the use of the triple pro- 
cedure, which consists of low rupture of the membranes, 
deep sedation, and the pitocin drip. Each procedure is 
dependent on the other, and the first two decrease the 
number of occasions on which the third proves neces- 
sary. 

Of 1,030 patients in whom labour was induced the 
pitocin drip was used in 222 of them (22 per cent), and 
all but 20 were delivered per vias naturales. Of 600 
of uterine inertia the pitocin drip was used in 216 (36 
per cent), and all but 9 were delivered vaginally. 

The triple procedure makes it possible to reduce 
the incidence of caesarean section to the minimum, 

The incidence of forceps deliveries was high, parti- 
cularly in the inertia group. Fourteen of the patients 
in this group were delivered through an incompletely 
dilated cervix, but all the babies were born alive and 
went home. 
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Primigravidity, maternal age, and the weight of the 
infant (which includes the concept of cephalo-pelvic dis- 
proportion) play dan important part, particularly in the 
inertia group, in determining the mode of delivery. 

It is desirable to start the pitocin drip in a dilution 
of 1:10,000 never in a concentration exceeding 1 :5,000. 
On no occasion should a concentration exceeding 1 :2,500 
ever be employed, for the sensitivity of the uterine 
muscle to oxytocin may increase while the drip is being 
used, 

If these precautions are strictly adhered to, the 
routine use of the pitocin drip is safe in all patients 
who are allowed to go into labour. 


It is suggested that the hypothalamus is responsible 
for the onset of labour and parturition, and that nor- 
adrenaline causes inco-ordinate uterine activity. 


CURRENT TOPIC 


THE RESPONSIBILITIES OF THE MEDICAL 
PROFESSION IN THE USE OF X-RAYS AND 
OTHER IONIZING RADIATION} 


I. INTRODUCTION 


1. The United Nations General Assembly, being 
aware of the problems in public health that are created 
by the developments of atomic energy, established a 
Scientific Committee on the Effects of Atomic Radiation. 
This Committee has considered that one of its most 
urgent tasks was to collect as much information as pos- 
sible on the amount of radiation to which man is exposed 
today, and on the effects of this radiation. Since it has 
become evident that radiation due to diagnostic. radiology 
and to radio-therapy constitutes a substantial proportion 
of the total radiation received by the human race, the 
Committee considers it desirable to draw attention to 
information that has been obtained on this subject. 

2. Modern medicine has contributed to the control of 
many diseases and has substantially prolonged the span 
of human life. These results have depended in part on 
the use of radiation in the detection, diagnosis and 
treatment of disease. There are, however, few examples 
of scientific progress that are not attended by some dis- 
advantages, however slight. It is desirable therefore to 
review objectively the possible present or future conse- 
quences of increased irradiation of populations which 
result from these medical applications of radiation. 


II. Genera, SURVEY oF THE IRRADIATION OF 
HuMAN BEINGS 


3. Man has always been exposed to some irradiation 
from natural sources. To this has now been added, as 
a result of modern discoveries and the applications of 
ionizing radiation and radioactivity, certain forms of 
artifical irradiation. 


the United Nations Scientific Com- 
of Atomic Radiation. 
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4. Natural irradiation is due to: 

(1) Cosmic radiation, 

(2) “‘Background” gamma radiation from radioactive 
substances present locally in the earth, rock or 
building materials, and from disintegration 
products of radon in air, 

(3) Radiations emitted from natural radioelements 
such as potassium 40, radium, radon and carbon 
14 which are incorporated in the body. 

5. The amount of this natural radiation varies with 
locality, but has been estimated as usually delivering be- 
tween 70 and 170 mrems per year to the gonads. Of this 
total, the major contributions are of about 45 per cent 
from local gramma radiations, 30 per cent from cosmic 
rays and 20 per cent from body potassium 40." 

6. Artificial irradiation is derived from : 

(1) The contamination of the environment, the at- 
mosphere, or water by radioactive waste from 
atomic industries or from users of radioelements ; 

(2) The radioactive fallout, at greater or lesser dis- 
tances from the. source, or radioactivity result- 
ing from the explosion of nuclear devices ; 

(3) The occupational exposure of certain groups of 
workers ; medical practitioners, radiologists, den- 
tists, nurses, atomic energy workers, uranium 
or thorium miners, and the industrial or scien- 
tific users of radiation generators or radioactive 
isotopes ; 

(4) The medical use of x-rays, other ionizing radia- 
tions and radioelements in the detection, diag- 
nosis, investigation and treatment of human 
diseases ; 

(5) The use of certain devices which emit radiation, 
such as television receivers, watches with lumi- 
nous dials, and the x-rays generators used for 
the purpose of fitting shoes. 

7. The amount of artificial radiation must vary con- 
siderably in different countries and we have inadequate 
information as to the over-all significance of these fac- 
tors. In certain countries where estimates have been 
made, it appears that the greatest gonad irradiation of 
the population is due to diagnostic radiological proce- 
dures, the amount from this source about equalling that 
from all natural sources in certain imstances. The total 
present contribution from occupational exposure, from 
the products of atomic industries from radiotherapy and 
from the radiating devices mentioned above (paragraph 
6, sub-paragraph 5) is likely to be very considerably 
smaller. That from radioactive fallout to the gonads 
appears at present to be in the region of 1 per cent 
of the natural gonad irradiation in most areas.* 

8. Both the magnitude and the significance of these 
various sources are under review by the Committee. 
Since medical irradiation accounts for a substantial if 
not the major proportion of all artificial exposure, it is 
important that its magnitude should be known accu- 
rately for different countries and circumstances. The 


From reports sent by India, Sweden, the United 
Kingdom and the’ United States of America. 

* According to the reports sent by the United King- 
dom and the United States of America. 
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the help of the medical profession, and particularly on 
the adequacy and availability of records kept by doc- 
tors, dentists and organizations responsible for the use 
of ionizing radiation. 


lil. RapiaTion HaAzaRDs 


9. The medical use of radiation is clearly of the 
utmost value in the prevention, diagnosis, investigation 
and treatment of human disease, but the possible effects 
of this irradiation of individuals require examination. 

10. Generally speaking, the irradiation of living be- 
ings may produce radiobiological effects either on the 
irradiated individual himself or, through ‘him, on his 
descendants; the former being termed somatic and the 
latter genetic effects. Somatic effects vary according 
to the different organs or tissues affected, and range 
from slight and reversible disturbances such as cutaneous 
erythema to the induction of leukaemia or of other 
malignant diseases. The possible reversibility of the 
somatic effects of radiation received in small doses or 
at low dose rates encourages the belief that there are 
permissible doses of radiation which will not cause 
completely irreversible or significant somatic damage. 
The threshold for occasional somatic damage may, how- 
ever, prove to be low. In the case of genetic effects, on 
the other hand, there may be no threshold. These 
effects increase with a frequency corresponding to the 
total amount of radiation received by the germinal 
tissues, and in the great majority of cases, are adverse. 

11. Many other factors complicate the interpretation 
of radiobiological effects. The differences between whole 
and partial body radiation, between a single exposure 
and continuous irradiation, or between the effects of 
different types of radiation are still imperfectly under- 
stoed. Biological differences in the radiosensitivity of 
various tissues, or of the tissues of people of different 
age or sex, obviously influence the nature of radiation 
hazards. It is clear, however, that any radiation of 
gonads, and any substantial irradiation of other tissues, 
involve a chance of significant damage which requires 
assessment. 


IV. GENERAL RECOMMENDATIONS REGARDING THE MEDICAL 
AND OCCUPATIONAL IRRADIATION OF HUMAN BEINGS 


12. The Radiological Profession, through the Inter- 
national Commission on Radiological Protection,* has 
undertaken a valuable and responsible duty in defining 
maximum permissible limits of exposure for the main 
radiation hazards. 


13. The establishment of these maximum permis- 
sible levels for those who are occupationally exposed to 
radiation depends on the view that there are doses 
which, in the light of our present knowledge, do not 
cause detectable somatic injury in the individual irra- 


*See the report of the International Commission on 
Radiological Protection, published in the British Journal 
of Radiology—Supplement 6, of December 1954, in the 
Journal Francais d’electro-radiologie—No. 10, of October 
1955, etc. 


possibility of making such an assessment depends upon 
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diated; and on the consideration that the number of 
individuals concerned is small enough for the genetic 
effects on the whole population to be negligible. For 
the gonads, or for irradiation of the whole body, the 
levels are such as to exclude doses greater than 0-3 rem 
in any week or 3-0 rem in any 13 weeks, or a sustained 
irradiation rate greater than 5 rem per year. These 
values imply that no total dose of over 50 rem will 
have been received by the gonads by the age of 30, or 
of over 200 rem by the whole body by the age of 60, in 
any occupationally exposed person.‘ 

. As regards irradiation of the whole population, it is 
considered prudent to limit the average dose to germinal 
tissues from artificial sources to the order of magnitude 
of that received from all natural sources. 


14, In considering the extent to which the popula- 
tion is irradiated for medical purposes, it is essentially 
the genetic hazard which is involved although it seems 
possible that in certain circumstances somatic injury 
may occur occasionally after low doses of radiation arise. 
Otherwise, the relevant dose is that indicating the mean 
gonad irradiation among the population as a whole up 
to the end of the average reproductive period. 


15. The extent of such genetic irradiation from diag- 
nostic procedures has been found to be equal to at 
least 100 per cent of all natural radiation in two coun- 
tries,*"—and that from a third equalled at least 22 per 
cent of this figure.* Even before obtaining gnore exact 
values for these and other countries, it is clear that the 
exposure can be substantial in countries with extensive 
medical facilities, and that it is essential to consider 
any ways in which this exposure could be reduced with- 
out detriment to the existing or developing value of 
medical radiology. 


16. The Committee is therefore anxious to obtain the 
help of radiologists in suggesting through appropriate 
governmental channels any methods by which this total 
exposure could be reduced and in estimating the amount 
of reduction that might be expected from any such me- 
thods. In particular it would be valuable to know how 
much the radiation to the gonads could be reduced. 

(@) by improved design or shielding of equipment, 

(6) by fuller training of any individuals using radio- 
graphic or fluoroscopic equipment, 

(c) by any local shielding of the gonads that is 
practicable, especially during abdominal or pel- 
vic examination, 

(d) by the use of techniques involving radiography 
rather than fluoroscopy when full imformation can 
be obtained by this means, 

(€) by improvement of administrative arrangements 
designed to obviate unnecessary repetition of 
identical examination of the same subject, 


*See the report of the International Commission on 
Radiological Protection, published in the British Journal 
of Radtwlogy—Supplement 6, of December 1954, in the 
Journal Francais d’electro-radiologie—No. 10, of October 
1955, etc. 

* Sweden, United States of America. 

* United Kingdom, 
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(f) by a general study of certain medical conditions 
such as that of peptic ulcers, to identify the 
circumstances in which the establishment of a 
radiological diagnosis has or has not a definite 
influence upon the treatment or prognosis given. 


V. SUMMARY 


1. The Scientific Committee on the Effects of Atomic 
Radiation established by the United Nations General 
Assembly accepts the view that the irradiation of human 
beings, and especially of their germinal tissue, has cer- 
tain undesirable effects. 

2. Information received so far indicates that, in cer- 
tain countries (Sweden, United Kingdom, United States 
of America), by far the most important artificial source 
of such irradiation is the use of radiological methods of 
diagnosis and that this may be equal in importance to 
radiation from all natural sources. It is possible that 
such radiation may be having a significant genetic effect 
on the population as a whole. 

3. The Committee is fully aware of the importance 
and value of the medical use of radiations but wishes 
to draw the attention of the medical profession to these 
facts and to the need for a more accurate estimate of 
the amount of exposure from this source. The help of 
the medical profession would be most valuable to make 
it possible to obtain fuller information on this subject. 


4. The Committee would be particularly grateful for 
information through appropriate governmental channels 
on ways in which the medical irradiation of the popu- 
lation can be reduced without diminishing the true 


value of radiology in diagnosis or treatment. 


NOTES AND NEWS 


World Conference on Medical Education 


Doctors and medical educators of the world will be 
convened to consider the theme: Medicine—A Life 
Long Study at the Second World Conference on Medical 
Education scheduled for Chicago, Illinois, August 30— 
September 4, 1959. This Conference will be sponsored 
by The World Medical Association. Collaborating 
organizations include : 

The World Health Organization; International Asso- 
ciation of Universities; Council or International Orga- 
nizations of Medical Sciences. 

The Programme Committee under the Chairmanship 
of "Dr. Victor Johnson, Director of The Mayo Founda- 
tion for Medical Education and Research, University 
of Minnesota Graduate School, invites members of 
medical schools and faculties; member national medical 
associations and their medical education committees ; 
and organizations and individuals interested and quali- 
fied in medical education to submit to it topics and 
problems that should be considered within the frame 
of reference of a conference devoted to exploring the 


continuing education of the doctor after graduation 


from medical school. 
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Four general section subjects are currently being 
considered. These are: I. Basic Clinical Training for 
all Doctors, Il. Advanced Clinical Training for General 
and Speciality Practice, III]. Education for Research 
and Teaching, IV. Methods of Continuing Medical 
Education Throughout Life. 

Dr. Raymond B. Allen, Chancellor, University of © 
California in Los Angeles has been named President 
of the Second World Conference on Medical Educa- 
tion. At the First World Conference the late Sir 
Lionel Whitby of the United Kingdom was President. 


The Conference objective is an exchange of informa- 
tion for the purpose of assisting in raising the standards 
of medical education of the world. This follows the 
pattern set by the First World Conference on Medical 
Education held in London, England in 1953 which 
devoted its deliberations to undergraduate medical 
education. 

Simultaneous translation of English, French, Spanish, 
and if feasible, German will make possible the stimu- 
lating exchange of idéas and information—the ineyit- 
able result when doctors, who in their homelands 
speak many languages, convene and the thought and 
language of medicine is universal. 


The Programme Committee wishes to provide the 
Conference with competent representative speakers and 
participants for panel and group discussion from every 
area of the world speaking to stimulating thought- 
provoking topics and considering problems universal 
to the doctor who has completed his basic medical 
education, regardless of his age, mode of medical prac- 
tice or specialized interests or education. To accom- 
plish this, the Committee needs suggestions and 
guidance in the selection of conference topics and 
eminent doctors qualified to speak on these subjects. 
Bach country of the world recognizes doctors of this 
calibre within its nation. Every medical organization 
of the world is cordially invited to submit the names 
of these experts, the area of each expert’s proficiency 
as well as tepics and subjects, the discussion of which 
at such a world forum, would prove useful in elevating 
the standards of medical education the world over. 
Suggestions should be addressed to: The World 
Medical Association, 10 Columbus Circle, New York 19, 
New York. 


Continuance of the Condensed MBBS Course 


The Government of India have suggested to the 
State Governments and the Medical Council of India, 
as recommended by the Central Council of Health, the 
continuance of the condensed M.B.B.S. Course for a 
further period of five years beyond April 1956. The 
Government of Madhya Pradesh and Punjab have 
decided to continue the condensed M.B.B.S. Course for 
a further period of five years. The University of 
Mysore have also decided to continue the condensed 
M.B.B.S. Course beyond April, 1956. Facilities for the 
continuance of the condensed M.B.B.S. Course exist at 
the Medical Colleges at Indore and Gwalior. As 
regards the other States, the matter is still under con- 
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sideration of the Governments of Kerala and West 


Bengal. The Governments of Andhra Pradesh, Bombay 
and Orissa do not consider it mecessary to continue 
the condensed M.B.B.S. Course for a further period of 
five years, as there is no demand from the licentiates 
of their States. 

The Government of India consider that it is for the 
Universities and the State Governments to provide 
facilities for the condensed M.B.B.S, Course according 
to the required standards. The Medical Council of 
India have not yet agreed to the continuance of the 
course, as in their opinion its continuance might lead 
to lowering of standards for the regular M.B.B.S. can- 
didates, if the institutions have to provide the faci- 
lities for the condensed course training at their own 
expense or with the help of the State Governments. 
The matter has however been taken up with the 
Medical Council of India. The Medical Council of 
India have stated that the matter will be placed before 
the Executive Committee of the Council at its meeting 
fixed for the 29th March, 1957. 


The Roumanian National Congress of 
Medical Sciences 

The Roumanian National Congress of Medical 
Sciences will be held from 5th—iilth May, 1957 in 
Bucharest. The work of the Congress will cover four 
sections: Physiology (the role played by the nervous 
system in regulating the visceral functions); Medicine 
and Surgery (rheumatism, etiopathogeny, infantile 
rheumatism, the treatment of rheumatism, the surgical 
and orthopaedic treatment of the sequelae of rheuma- 
tism); the section of endocrinology and neurology 
(epiphysis, epilepsy); and the section for inframicrobio- 
logy, microbiology and parasitology (inframicrobian 
hepatites, leptospirose malaria). 

For ‘any information regarding the cost or the means 
of participation, please apply to the representatives of 
the Carpati National Touring Office, to be found in 
every country. 


Union Internationale De La Presse Medicale 


The Third Congress of the Union Internationale de 
la Presse Medicale will be held in B.M.,A. House from 
“September 13 to September 15, 1957, and it is hoped 
that many British medical editors will attend, as well 
as representatives from the medical press of all the 
countries which support the work of the International 
Union. The official languages of the congress will be 
English and French. The U.I.P.M. was founded at the 
beginning of the century, but the first world war put 
a stop to its work, and it was not until 1953 that the 
Union was revived through the efforts of the associa- 
tions of the medical press in Belgium, France, and 
Italy. Since then two congresses have been held, the 
first in 1954 at Turin, under the joint presidency of 
Professor T. Oliaro and Professor Loeper, and the 
second in 1955 at Paris under the presidency of 
Professor Loeper. 

The main purposes of the U.I.P.M. are to represent 
the interests of the medical press at the international 
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level and to encourage the dispersion of medical 
journals beyond national frontiers, among other means 
by establishing friendly contacts between the repre- 
sentatives of the medical press of different countries. 
Dr. H. A. Clegg, editor of the British Medical Journal 
will be the president of the London Congress and Dr. 
W. A. R. Thomson, editor of the Practitioner, will act 
as programme secretary. 


The Nutrition Society of England 
A symposium will be held in Cambridge on July 
5 and 6, 1957 on Flour and Bread. 
Sir Rudolph Peters, M.c., F.R.S. (Biochemistry 
Department, Institute of Animal Physiology, Babraham, 
Cambridge) will preside. 


International Congress of Dermatology 
The 11th International Congress of Dermatology will 
be held at Stockholm on 31 July—6 August, 1957. The 
Congress has decided to limit the programme of the 
Congress to the following main themes: (1) Biology 
of Skin Surface, (2) Systemic Reticulosis, (3) Vas- 
cular Allergy, (4) Occupational Dermatoses, (5) Newer 
Developments in Dermatological X-ray Therapy, (6) Cos- 

metic Dermatology. Symposia will also be held. 


Scholarship for Study in Tuberculosis in U.K. 


The National Association for the Prevention of 
Tuberculosis, London, has offered a scholarship of the 
value of £350 to a medical graduate from India for 
study in tuberculosis in the United Kingdom during 
1957. 

The candidate will be selected by the Tuberculosis 
Association of India and will have to give an under- 
taking of return to tuberculosis work in India after 
the training. 

The comprehensive programme of study will include 
two months’ study at a sanatorium, of different forms 
of collapse therapy, pathology, administration, records 
and sanatorium routine ; one month specialist experience 
according to the interest of the candidate, such as 
orthopaedic or genito-urinary or pneumoconiosis; one 
month’s study in the treatment of tuberculous children, 
diseases of bones and joints and tuberculous menin- 
gitis; six weeks’ at chest clinics for a study of domi- 
ciliary treatment, follow-up of contacts, tuberculin test- 
ing, B.C.G. vaccination, after-care and rehabilitation; 
and two weeks’ at a mass radiography unit to study 
reading of miniature and large films, dark room tech- 
nique, records, organisation and equipment. 


Malaria Control of India 


The Government of India and the U.S.A. signed a 
supplementary project agreement under which India 
will get $6% million for her malaria control programme. 

This is the first agreement under the U.S. Develop- 
ment Assistance Programme for the fiscal year ending 
June 30, 1957. 

The money will be used to obtain from outside 
India 9,200 long tons of 75 per cent water wettable 
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D.D.T. powder and 200 long tons of 50 per cent water 
wettable Dieldrin powder. 

Under the agreement, the Government of India will 
provide the rupee equivalent of $2-3 million to meet 
the costs of local operations and inland transportation. 

India’s nationwide Malaria Control Programme, now 
in its fifth year of operation, envisages the extension 
during the current year of the operations so as to give 
some measure of protection to about 200 million people 
living in malarious areas. 


Lederle International Fellowship 


Dr. C. J. T. Pinto, Surgeon at K. E. M. Hospital 
and pediatric surgeon at the Wadia Children’s Hospital 
in Bombay, has been selected to receive a one-year 
fellowship for higher study in the U.S. under the 
International Fellowship programme of Lederle Labora- 
tories. Under the programme, a Lederle International 
Fellowship is granted to the young physician in each 
country who, in the opinion of top medical authori- 
ties of that country, shows most accomplishment and 
promise in his speciality. The one-year fellowship 
provides living expenses while the recipient is in U.S. 
and cost of travel to the U.S. and return. 


L.T.M. Course at the School of Tropical 
Medicine, Calcutta 
The three months’ course of instruction for the 
L.T.M. Examination which is open to medical men 


’ only, will begin from the 15th July, 1957. Application 


for admission in the prescribed form should reach the 
Director, School of Tropical Medicine, Calcutta by the 
14th May, 1957. 


Specialities Board Certificates 


In so far as Government of India are concerned, 
the certificates granted by the Boards of Speciality in 
the U.S.A. and Canada are considered as alternative 
qualifications to M.D, and M.S. degree granted by the 
Indian Universities for all posts for which these post- 
graduate qualifications are required. This decision of 
the Government of India has also been commended for 
the consideration of State Governments. It may how- 
ever be noted that the Medical Council of India has 
not yet recognised these speciality Board Certificates 


for teaching purposes. 
Draft Amendment in the Drug Rules 1945 


In the said rules, after rule 101 the following rule 
shall be inserted, namely— 

“*101-A—Labelling with licence number and batch 
number :— 

(a) Every drng manufactured in, or imported into, 
India shall bear on its label a distinctive batch number, 
that is to say, the number by reference to which the 
prescribed tests and details of manufacture of the 
particular batch from which the substance in the con- 
tainer is taken are permanently recorded and are avail- 
able for inspection; the figure representing the batch 
number being preceded by the words ‘Batch Number’ 


or ‘Batch No.’ or ‘Batch’ or ‘Lot Number’ or ‘Lot No.’ 
or ‘It.’ 

(bo) Every drug manufactured in India shall bear on 
its label the number of the licence under which the 
drug is manufactured, the figure representing manu- 
facturing licence number being preceded by the words 
‘Manufacturing Licence Number’ or ‘Mfg, Lic. No.’ 


Uttar Pradesh Medical Council 


At a meeting of the Uttar Pradesh Medical Council 
held on December 7, 1956, it was decided that the 
name of Dr, Viswanath Dube (Late Reg. No. 1473) may 
now be restored. 


REVIEWS 


Atlas und kurzgefafites Lehrbuch der Phonokardio- 
graphic und verwandter Unter ethod 
Von Priv.-Doz. Dr. K. Holldack und Dr. W. Wolf, 
Heidelberg, Mit einem Geleitwort von Prof. Dr. K. 
H. Bauer, Heidelberg und einer technischen Einfiih- 
rung von F. Schwarzer, Miinchen. 1956. VIII, 171 
Seiten, 179 Abbildungen. 4°. Ganzleinen DM 49.50 
George Thieme Verlag, Stuttgart. 

Atlas and Short Textbook of phonocardiography 
_and related Examination Techniques by Priv. Doz. 
Dr. Med. K, Holldack and Dr. Med. D. Wolf, Heidel- 
berg, with a foreword by Prof. Dr. K. H. Bauer, 
Heidelberg, and a technical introduction by F. 
Schwarzer, Munich. VIII, 171 pp., 179 illustr. George 
Thieme, Stuttgart, 1956. Price DM 49-50. 


It is highly significant that the prefatory remarks to 
this important cardiological publication have been 
written by a surgeon who had ample opportunity to 
check the cardiographers’ results in the operation 
theatre and found them capable of replacing in many 
cases heart catheterisation. It is equally characteristic 
that the author’s introduction opens with the statement 
“the era of electrocardiology is over. The haemo- 
dynamic, i.e., the mechanical processes have been 
reinstated in their rightful place.” 

After digging one’s way through 14 pages on the 
physical and technical foundations of phonocardio-™ 
graphy, it is a pleasure to follow step by step the clear 
instructions of recording phonocardiocarotis sphygmo- 
and phlebograms as well as the curves of respiration and 
of the oesophagus pulse with frequent hints about 
all the mistakes one could commit. Then follows in 
the same order detailed advice how to analyse and 
interpret the records of the first and second heart 
sound, arterial and ‘venous pulse tracings, respiratory 
and oesophagus pulse curves. The next chapter deals 
in 50 pages with every possible pathological sound, the 
significance of the first sound and the mitral opening 
sound for the diagnosis of mitral stenosis, and the 
diagnostic findings in every form of acquired valvular 
disease. This is followed by an equally elaborate 
chapter of 40 pages on the findings in every imagin- 
able congenital heart disease. In the last 15 pages 
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are discussed accentuation of sounds, musical and func- 
tional murmurs, sound records in air embolism, extra- 
cardiac sounds and vascular hums, 223 references to 
literature of every language including publications of 
1955 and a complete index conclude this work. 

Apart from its surprising completeness which covers 
the most frequent as well as very rare conditions, the 
main value of this elegant volume lies in its wealth 
of illustrations. Every word is elucidated by multiple 
gtaphs, recorded by four- or eight-’ channel instruments 
which trace simultaneously either three phonocardio- 
grams of various frequencies and one lead of the e.c.g. 
or, more often four phonocardiograms (frequencies 
h,, m,, m,, t) ome carotis sphygmogram or one philebo- 
gram and two leads of the e.c.g.). The legends are 
so detailed that they are essential parts of the text: 
most useful diagrams of particularly important trac- 
ings further enhance the didactic value. 

An English translation of this important book, 
which contributes greatly to the understanding of 


heart dynamics, is urgently required. Not only every ~ 


cardiologist but every clinician and, especially, all 
advanced students of medicine and their teachers will 
welcome it as a reliable guide through new and difficult 
territory. 


Zuckerbrandes—Von. Prof. Dr. M. Biirger, Leipzig, 
1954. VIII, 190 Seiten, 81 zum Teil farbige Abbil- 
dungen, Lex.-8°, Ganzleinen DM 69.—Georg Thieme 
Verlag, Stuttgart. 


Angiopathia Diabetica, Conservative Treatment of 
Diabetic Gangrene—By Prof. Dr. M. Birger, Leipzig. 
VIII, 190 pp., 81 partly coloured illustr. George Thieme, 
Stuttgart, 1954. Price DM 69. 

This interesting monograph is timely because in 
advanced countries, where insulin treatment is used as 
a general routine, diabetic patients mowadays do not 
die of coma but of vascular diseases. The author was 
the first (1929) to isolate glucogon, the insulin ana- 
gonist, which stands today in the forefront of interest; 
he has pursued diabetes research for 40 years, basing 
the work under review on the observation of 469 
cases of diabetic gangrene, 210 of them treated accord- 
ing to the author’s present recommendations. 

The book is divided in three parts. In the first, 
elaborate attempts are made to establish the existence 
of a specific diabetic angiopathy. They are based on 
characteristic features in the chemical composition of 
diabetic vessels and functional changes of the capil- 
laries, a specific diabetic retinopathy and changes in 
renal glomeruli to be found in diabetes only. The 
effects of insulin on blood vessels and especially the 
capillaries are discussed. The second part is based on 
the author’s theory that the main organ of meta- 
bolism is the musculature and that the junction 
between circulation and metabolism is represented by 
the total area of the capillaries. The connections 
between capillary disturbances and metabolic imbalance 
are investigated, showing that the effect of physical 
exertion is different in the diabetic organism from 
that in the healthy ome because diabetic muscles are 
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working umneconomically, Muscle exertion potentiates 
the blood sugar reducing effect of insulin by improved 
capillary blood supply to the muscles, which also 
improves their working economy. Further it is tried 
to prove that in the course of diabetic metabolic pro- 
cesses, toxic substances are produced, the chemical 
nature of which is not yet known; they are 
eliminated bound to glycuronic acid. In support of this 
hypothesis it has been found that diabetic urine, after 
deduction of all known caloric values, contains a con- 
siderable amount of uncovered ‘“‘rest calories’. 

The last part contains a good description of diabetic 
gamgrene and a detailed discussion of its conserva- 
tive treatment which is based on the author’s rehabi- 
litation diet. He supplies 500 g. carbohydrates per 
day covered by 120 to 180 units insulin. Such large 
amounts of sugar and starch to which European patients 
are not used, under conditions where rice was appa- 
rently not available, are made more palatable by mix- 
ing sugar and’ fruit juices with “cognac” (distilled 
grape juice). Fifty pages of elaborate tables contain 
every detail of treatment and progress of every one 
of 70 cases of dry and 140 cases of moist gangrene 
treated during the last 17 years with various forms 
of a diet rich in carbohydrates plus an ample supply 
of insulin, both of which the author considers equally 
important. Vitamins, sulpha drugs and antibiotics are 
used, but believed to be only of secondary importance. 
The results are highly satisfactory. Whereas purely 
surgical treatment of diabetic gangrene with high 
amputation often had a mortality rate of more than 
50 per cent, far more than 50 per cent of the author’s 
cases have been cured without amputation. Even osteo- 
lytic processes which appear in the course of gan- 
grene, proved to be reversible under conservative treat- 
ment. The author deserves the thanks of the diabetic 
community and their medical advisers. 


Internal Medicine : a Physiologic and Clinical Approach 
to Disease—By Robert P. McCombs, Bs., M.D., 
F.R.C.P, The Year Book Publishers, Inc., Chicago, 
U.S.A., 1956. Board bound, 9” x6”, 706 pages with 
49 illustrations. Price $10.00 post paid. 


The subject of internal medicine has gradually be- 
come quite extensive in its compass, and it is often 
very difficult to produce a work on this subject without 
running into voluminous proportions. The handbook 
size of the. present volume has been retained by avoid- 
ance of duplication, elimination of detailed discussions 
of subjects concerning acknowledged specialities like 
neurology and psychiatry, and avoiding details about 
electrocardiography. As a result, this neat volume, of 
twelve chapters, sets out within its modest size, -sum- 
maries of most important clinical facts, physiological 
concepts, diagnostic methods and therapeutic measures 
of use in the study and management of internal diseases. 
The text has been described with a practical, matter-of- 
fact method of approach which is likely to appeal to a 
busy practitioner having little time for going through 
detailed and extensive descriptions and discussions in 
standard text-books or books of reference of much bigger 
size. 


Angiopathia diabetica, Konservative Behandlung des 
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Medical Physiology—Edited by Philip Bard (with 13 
collaborators). The C. V. Mosby Company, St. Louis, 
- U.S.A. Tenth edition, 1956. Board bound with cloth, 
* 10” x64", 1421 pages, with 438 illustrations, 5 in 
colour. Price $14.00. 


The first edition of this book, with a slightly different 
title, was published in 1918 by the late Prof. J. J. R. 
McLeod who died in 1935 shortly after the publication 
of the 7th edition of his book, The present editor has 
been in charge since 1938, from the 8th edition. Due to 
extensive changes and deviations from the original text 
the title of the book has been amended to the present 
one. The book mainly deals with those portions of the 
science of physiology which are at present the concern 
of medical students, medical scientists, and’ practitioners 
of medicine. The editor and his collaborators have to- 
gether produced an excellent text-book, which is depend- 
able, authoritative and highly informative, containing, 
throughout the text, a wealth of references for further 
reading. The list of references have been grouped sepa- 
rately, according to the various chapters and convenient- 
ly assembled at one place—at the end of the book. The 
volume is sure to take its due place as a standard text- 
book and also as a book of reference by advanced 
students and teachers. 


Health of India, Souvenir, Inaugural session of the 
Indian Public Health Association, September, 1956.— 
Edited by Dr. S. C. Seal from 110, Chittaranjan 
Avenue, Calcutta 12. 194 pages, 11”x8%”"; price 
Rs, 10/- (half-rate for members of the Indian Public 

Health Association). 


This souvenir volume is the first of its kind, having 
been issued during the inauguration of a new organi- 
sation devoted to studies and solution of public health 
problems in India. The reading matter is divided into 
21 sections, the articles having been derived from autho- 
ritative, and often official sources. A great deal and 
variety of information, on public health in India and 
allied subjects, has been offered to the reader. . Every- 
one interested in the multifarious aspects of public health 
and related problems in India would benefit, in one 
or more ways, from the many thought-proyoking articles 
in this volume, which should be of interest to all active 
public health workers in India. 


The Sarawak Museum Journal, Volume VII, June 1956— 
Edited by Tom Harrison, D.S.0., F.R.G.S., F.R.A.L., 
F.R.E.S, etc., Government Ethnologist and Curator of 
the Sarawak Museum. Issued by the Museum, 
Kuching, Sarawak, Borneo. Paper cover, 9%” x6", 
258 pages, price $3.00 per issue. 


This Journal is an occasional publication by- the au- 
thorities of the Sarawak Museum, and makes fascinating 
reading, giving the reader close insight into the land, 
the people and their history through the ages. Also 
included are interesting articles about the government, 
archaeological, anthropological and biological features 
about this part of the isolated island to the south of 
the South China Sea near the Philippines. Some folk 
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tales and songs common in certain parts of the country 
have also been put in. These help to give the reader 
an intimate appreciation of the interesting people and 
their customs and lives. The last chapter, a review of 
four books, covers the literary aspect and is indicative 
of the rich variety available there. This Journal seems 
to be a “must” for readers who desire to learn about 


the land and the people of Borneo. 


OBITUARY 


Dr. S. P. Chatterjea, M.B. 


Dr. Santi Prosad Chatterjea was born on the 2ist 
January 1903. After passing the I.Sc. examination from 
the Krishnagar College he joined the Medical College 
of Calcutta. Dr. Chatterjea after obtaining his M.B. 
degree had ample opportunities to settle in Calcutta for 
medical practice but his inordinate desire to serve the 
“people of his native district Nadia led him to set up 
practice in Krishnagar. 

He joined the Krishnagar branch of I.M.A. just after 
he had settled in Krishnagar. An energetic member 
of the Association, he was its hony. secretary for a 
number of years. His professional relations and con- 
tacts were pleasingly ethical and highly appreciated by 


his colleagues. 


Dr. S. P. CHATTERJEA 


Dr. Chatterjea was attached to the Krishnagar Sadar 
Hospital as an hony. Visiting Physician for the last 20 
years. After revival of the local T.B. Clinic in 1954, he 
was in charge of it till his last illness. For his sympa- 
thetic care, Dr. Chatterjea was very popular amongst 
hospital as well as private patients. 

He had an attack of jaundice in December 1956, fol- 
lowed by ascites. He was removed to the S. S. Karnani 
Memorial Hospital in Calcutta where he breathed his 
last on the 15th January 1957. 


May his soul rest in peace! 
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diet in surgical cases 


Every surgical operation results in nutritional 
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IX ORISSA STATE MEDIGAL 
CONFERENCE 1956, SAMBALPUR 


The 9th Orissa State Medical Conference was held at 
Sambalpur on the 7th and 8th October, 1956. Dr. S. C. 
Das, Chairman, Reception Committee accorded a hearty 
welcome to the delegates and guests. Over 200 delegates 
and nearly 500 visitors attended the conference. Dr. P. 
K. Parija, Vice-Chancellor, Utkal University inaugurated 
the conference. Dr. K Misra, President of the 
Indian Medical Association, Orissa Branch, presided over 
the conference. Srimati Basanta Manjari Devi, Deputy 
Minister of Health, Orissa, graced the occasion as chief 
guest and opened the Health and Scientific exhibition. 
In the absence of Dr. Gantayat, Director of Health Ser- 
vices, Dr. K. N. Misra inaugurated the Scientific Ses- 
sions. Dr, A. K. Bose, Vice-President, Indian Medical 
Association attended this function as well as the con- 
ference on special invitation. 

Dr. S. C. Das welcoming the guests present said, 
“The practice of medicine brings us in contact with 

tients, colleagues and on several occasions with pub- 
ic opinion and interest. In each of these relations we 
have often to face situations not always free from diffi- 
culties. The relations have evolved certain practices 
which we call medical ethics and etiquette. This imnsti- 
tution will serve not only to maintain the professional 
code but also guide us in our responsibility to patients 
and our duty towards people and help organise a health 
_scheme in a few villages near about Sambalpur through 
our Association.” He further mentioned ‘The Indian 
Medical Association is an organisation which works to 
the best interest of the national health. _ In western 
countries the medical associations have a distinctive 
status and role to play and have an honoured place in 
the plans made and laws passed. But it pains me to 
point out that uptil now we have not been fortunate to 
receive such recognition.” 

Srimati Basanta Manjari Devi, Deputy Health Minis- 
ter, Orissa, laid the foundation stone of the Reading 
Room, Library and Cultural Hall of the local Associa- 
tion. Srimati Basanta Manjari Devi in her address 
eulogised the activities of the Association and thanked 
the members for putting up a Reading Room, Library 
and Cultural Hall of the Association and told the doctors 
“That this is a noble profession which requires infinite 
patience, uptodate knowledge and a great deal of human 
sympathy on their part often involving sacrifice of per- 
sonal comforts and that their real compensation is the 
satisfaction that they derive in having helped their ut- 
on in relieving or minimising suffering of the fellow 

ing.”’ ‘ 

Inaugurating the Ninth Orissa State Medical Con- 
ference, the Vice-Chancellor of Utkal University Dr. P. 
K. Parija said that with the rapid advancement of science 
the common man was being deprived of the benefit of 
the advances made in alldépathic medicine often merely 
on the ground of cost. He said “fone notes with some 
regret that nowadays most of the doctors have taken to 
prescribing patent medicines which are costly. Hence 
people in the villages and even in towns are taking to 


treatments. People ill-qualified or unqualified 
are practising in villages to the danger of the life of 
the people.” 

Dr, Parija emphasised that medical propaganda should 
be made wide and medical help must be made available 
to countryside so that people should come to the doctor 
at the earliest possible stage of their diseases. He sug- 
gested that for this.the Department of Public Health 
ought to spread the idea of sanitation among the people 
and thereby ensure prophylactic measures on the part 
of people. How best this can be done is the concern 
of the Government. A _ welfare Government ought to 
take measure in this direction so that people cannot 
blame the doctors for the failure of their treatments.’’ 

Srimati Basanta Manjari Devi, the Deputy Health 
Minister of Orissa as the chief guest in the Ninth 
Orissa State Medical Conference said, “There is no 
worthier profession for a man to follow thah that of a 
physician, a surgeon or a doctor. A true doctor learns 
a spirit of service of the suffering humanity which, I can 
say with confidence, is not to be found in any sphere of 
human activity. In the olden days, the profession of 
a doctor was an honorary one. In those days it was 
considered a sin for a doctor to charge any fee for what- 
ever he did for humanity. That was the spirit in which 
humanitarian work was undertaken by those to whom 
it was given to study the science and to give the benefit 
of science to others among their fellow human beings. 
But unfortunately we are now in a different age, i.e., I 
should say that we are living in a commercial age and 
in this age something has got to be done. Since in- 
dependence our National Government is quite alive to 
the change in the mode of living and has been con- 
templating to do the best possible for all classes of 
people, including those belonging to medical profes- 
sion, who, by dint of their humanitarian service, have 
won the good-will and sympathy of every one. India 
today is passing through a stage of rapid development 
towards her goal of achieving an ideal socialistic pattern 
of society when every man of the soil, whatever his 
profession, whatever his occupation must work in a 
missionary spirit and with perfect confidence in himself 
and in the greatness of the country’s future.”’ 

Dr. K. N. Misra inaugurated the scientific session 
in the unavoidable absence of Dr. S. N. Gantayat, Dir- 
ector of Health Services, Orissa who was to inaugurate 
the session. 

Dr. K. N. Misra in course of his presidential address 
said “Since the last world war, we have completed two 
plans for the progress and prosperity of our country, i.e., 
the post-war reconstruction and the Ist Five Year Plan. 
We have definitely made some progress though not to 
the degree we desired. .The world war No. II and the 
partition of India brought about terrible strain on our 
national economy. So since our independence the plan- 
ning commission has laid great emphasis on raising the 
economic level of the country by utilisation of its natu- 
ral resources to their best advantage. Naturally social 
services have not received the same priority and 
attention as agriculture and industry. In the ist 
Five Year Plan, Social services received only ,23 
per cent of the total qnota, out of which “Health”, 
including water supply and sanitary programmes, re- 
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ceived only 6 per cent. Even in the 2nd Five Year 
Plan “Health” has not been allotted a greater propor- 
tion of share. During the alien rule, the social ser- 
vices, especially ‘Health’, were very much neglected. 
Even now after independence things have not improved 
much. The Planning Commission admits that on account 
of the limited resources at the disposal of the State, its 
direct participation in social welfare cannot extend much 
beyond the sphere of elementary social services like 
education and health. Even. in respecteof education 
and health it will be many years before the provision 
made by the State reaches standards which can be re- 
garded as the barest minimum for a civilised society. 
Although the living standard of the common man has 
to be raised and he must have enough food, clothes and 
a good house to live in, he must possess health to enjoy 
them. A rich man does not enjoy his riches if he has 
no health. So in the national planning, health is no 
less important than material prosperity and should have 
received higher quota at least in the 2nd Five Year Plan. 


Dr. S. C. Das, THE CHAIRMAN OF THE RECEPTION 
COMMITTEE, 


As the allotment is very small it becomes incumbent on 
those in charge of health administration to see that 
every pie of the quota is well spent. It is admitted 
that the present administration spends more on super- 
visory staff than on actual schemes. This has to be 
adjusted. We need more soldiers than commanders. 
RURAL HEALTH 

Righty-eight per cent of our people live in the vil- 
lages. Any scheme which does not affect these 88 per 
cent is practically useless for our country. Communi- 
cable diseases such as Malaria, Filaria, Leprosy, Tuber- 
culosis and Venereal diseases are having a heavy toll 
on human life annually. We are still having large epi- 
demics of preventable diseases such as Cholera, Small- 
pox, Bacillary Dysentery and Enteric Fevers, for which 
millions of lives are lost annually, Our main attention 
should therefore go to the prevention and control of 
these diseases, which affect the mass. ' 

In the Ist Five Year Plan an effective beginning was 
made in this direction. For control of Malaria, 162 


units were created, éach protecting about a million 
people through indoor spraying with D.D.T. and treat- 
ment of malaria with anti-malarial drugs. For control 
of Tuberculosis, extensive B.C.G. vaccination was carried 
out with provision for isolation of cases and their re- 
habilitation to a limited extent. Similarly some steps 
were also taken for’ control of Leprosy, Filaria and 
Venereal diseases, As compared to Rs. 22 crores allotted 
in the Ist plan, the 2nd plan provides about Rs. 55 
crores. But this will not be enough to eradicate these 
diseases from the country. 

Water-borne diseases such as Cholera, Typhoid and 
Bacillary Dysentery can be checked completely by pre- 
ventive inoculations and good water supply. This pro- 
gramme should therefore receive highest priority. Suffi- 
cient money should be ear-marked to provide good water 
supply to every citizen in the country both in the rural 
and urban areas by the end of the 2nd five year plan, 
even at the sacrifice of some other less urgent schemes. 

Community Projects and National Extension Service 
are gradually getting very popular. The aim of these 
is not merely to previde ample food, clothing, housing, 
health and recreation in the villages but also to bring 
about a change in the mental outlook to live a better 
life. It is proposed to cover the entire country with Na- 
tional Extension Service during the 2nd five year plan. 
This will have a great bearing on health problems of 
the country provided trained personnel and proper 
guidance are made available. 


During the Post-war period, Bhore Committee gave 
a comprehensive scheme for improvement of health in 
India. It had the underlying principle that no indivi- 
dual should fail to secure adequate medical care because 
of the inability to pay for it. The Committee felt 
urgent need for providing as much medical relief and 
preventive health care as possible to the vast rural popu- 
lation of the country and recommended that 15 per cent 
of the State revenue should be allotted on health pro- 
grammes. But the Planning Commission brought about 
many modifications in this scheme on the plea of short- 
age of funds and allotted only 6 per cent of the reve- 
nue. For rural medical aid health units have been set 
up in the National Extension and Community Projects 
where curative and preventive aspects of medical care 
are integrated. If National Extension Service extends 
to every part of the country it is hoped that some medi- 
cal aid will be available in every village by the end of 
the 2nd five year plan although it will be far short of 
the short term recommendations of the Bhore Com- 
mittee. 


MEDICAL EDUCATION 


(a) Undergraduate—The Medical curriculum has been 
static for more than 50 years. Doctors throughout the 
world have felt the necessity of a change according to 
the modern needs of medical practice. There has al- 
ready been a world conference on medical education. 
Though there is general agreement on the essentials of 
the various subjects to be taught to medical students 
the curriculum is bound to vary according to the parti- 
cular needs of the different countries. In November 
1955 Government of India convened a Medical Educa- 
tion Conference in which many eminent doctors of India, 
South East Asia and World Health Organisation par- 
ticipated. It was felt that the preventive and social 
medicine should henceforth form a major subject and 
that the teaching of the various subjects should be so 
integrated that the medical student after completion of 
the training and internship would look after curative, 
preventive and social aspects of medicine as a basic 
doctor. Instead of too much stress on examinations 
greater importance would bg given to day-to-day pro- 
gress of the student. Even though there is great de- 
mand for doctors in the country the standard must be 
maintained uniformly high to make the student profes- 
sionally efficient. The teaching in medical institutions 
requires improvement by appointment of adequate staff 
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Srimati MAnjARI Devi, HEALTH 
MINISTER, ORISSA, THE CHIEF GUEST OF THE 
CONFERENCE. 


so that the high percentage of failure can be reduced 
by raising the teacher-pupil ratio. 

The selection of right type of students is another 
problem. Some say that the selection should be strictly 
made on merit only, i.e., on the result of the University 
examinations. According to some others extra curri- 
cular activities such as sports, games and social service 
should also be taken into consideration. I would add 
that a clean record of good conduct and morals, person- 
ality and power of expression in the language in which 
the student is taught the professional subjects, should 
count in the selection of students for the medical course. 

There is a great shortage of doctors and other trained 

health staff to carry out the health programmes of our 
country. At present we have about 70,000 doctors in 
India. It is expected that there will be an annual out- 
turn of about 2,000 doctors out of the 40 medical colleges 
now existent in our country. Allowing one doctor for 
every 5,000 population and additional supervisory staff 
required for medical administration it is estimated that 
90,000 doctors will be needed by the end of the second 
five year plan, ie., by 1960-61. So we require 4,000 
doctors every year ‘against the present annual outturn 
of 2,000 doctors. Unless we expand our existing Medi- 
cal Colleges and establish more new ones the health 
rogramme is not likely to succeed. In some States 
it is reported that there is actually overcrowding of 
doctors. Steps should be taken to get their statistics, 
so that their services may be requisitioned to areas in 
great need. 

(b) Post-Graduate—There should be provision for 
Post-Graduate medical education and research in every 
Medical College or at least in the most well-equipped 
Medical College in each State so that a sufficient num- 
ber of efficient teachers, research workers and specialists 
may be produced to take up work according to the 
needs of the country. 

The medical science has progressed so much that it 
is not possible for a basic doctor to practise every 
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branch of medicine with detailed knowledge and techni- 
ques. Though the basic doctor is the main pillar of 
medical aid and is able to manage all types of cases 
generally, there would be some cases of intricate nature 
requiring consultation with specialists. So a certain 
number of basic doctors have to take up special training 
in one of the several branches of medicine to work as 
specialists. It is hoped that the All India Institute of 
Medical Sciences which is going to be established this 
year would fill up a great gap in this direction. 


INDIGENOUS AND OTHER SYSTEMS OF MEDICINE 


In a country where medical aid to people in general 
is at the lowest level, any system that is readily avail- 
able is bound to become popular. Any person, be he 
a kaviraj, an allopath, a homoeopath or a quack, who 
readily offers a dose of. medicine in times of greatest 
need creates confidence in such patients and brings 
about a psychological change and cure. So followers of 
a particular system of medicine will not be wanting in 
a country like ours. The Planning Commission rightly 
observed that the controversy with regard to the truth 
and merits of any particular technique of cure or approach 
to the problems of health and disease can only be 
settled on the touchstone of research. Scientifically 
conducted investigations will, in course of time, decide 
the value and validity of the different techniques. Those 
which can justify their existence, will necessarily be- 
come integrated into scientific medicine. 


The indigenous systems and homoeopathy should, 
therefore, form subjects of post-graduate studies in the 
University so that proper investigations can be arranged 
and efficacious drugs of different systems found out 
and absorbed into the scientific medicine. The amounts 
now spent on Colleges of Indigenous Systems “and 
Homoeopathy could be better utilised under the Univer- 
sities in the post-graduate departments of medicine 
where efficient Vaidyas or Homoeopaths could help post- 
graduate students in scientific research. Any doctor who 
has practised in India for some years must have come 
across cases of perforations of the stomach or intestine, 
and of acute appendicitis, strangulated hernia, difficult 


Dr. K. N. MISRA, THE PRESIDENT OF THE 
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labour, pneumonia, cholera and bacillary dysentery 
brought down to hospitals or clinics almost in dying 
condition after care of a Homoeopath or a Kaviraj who 
gave a false hope of cure and delayed treatment for 
several days. Should this continue for ever? 


FAMILY PLANNING 


Family planning has become an urgent problem in 
the health programme. India has now a population of 
about 36 crores. With gradual rise of the living standard 
and with better health condition the population is bound 
to rise year by year. It is likely that by 1961, i.e., by 
the end of the second five year plan the population 
would rise to 40 crores. In the present conditions an 
increase im man-power resources does not strengthen 
economy but in fact weakens it. Unless birth-control 
is practised effectively from now it may be difficult to 
raise the living standard as the natural resources of 
the country will be used up by the increased population. 

Unfortunately the birth rate is high amongst the poor 
classes who are not yet educated to appreciate its value. 
Due to unhygienic conditions and malnutrition a high 
rate of infant mortality and high incidence of disease 
and deformity are common among the poor children. 
Birth-control clinics should therefore function more in 
the localities of the poor than elsewhere. 


INDUSTRIAL HEALTH 


A large number of toxic agents is mow-a-days used 
in modern industry whiclr are likely to produce several 
diseases. The Employees’ State Insurance Act has made 
a beginning for medical care of about two million work- 
ers working in some big factories. The Act provides 
for an extension of the term ‘‘Worker” to all classes 
of employees including agricultural labour. But there 
appears to be no provision for the extension of the 
Industrial Health Programme to the agricultural class 
in the 2nd Five Year Plan, although emphasis has been 
laid on the development of agriculture. 


PROHIBITION OF MEDICAL PRACTICE 


As there is great dearth of doctors in the country to 
cope with the Health Programme of the 2nd Five Year 
Plan it will be a wise step if the services of all regis- 
tered doctors are uisitioned by the State and placed 
at health centres, hospitals and community projects 
suitably according to their qualifications and experience 
debarring them all from private practice. This will not 
only allow timely completion of the Health Programme 
but will create a healthy atmosphere in the medical 
profession as a whole. The quality of service to the 

ple in general, especially to the poor will necessarily 
improve. In teaching institutions, prohibition of private 
practice will give ample time to teachers for efficient 
teaching and research. The scheme will succeed only 
when remuneration to doctors is made in no way in- 
ferior to that of other civil servants in the State Cadre. 
I do not think the scheme will be very expensive. It 
will be sible to adjust the expenditure out-of the 
quotas allotted to the Health Plan. 


TYPE OF MEDICAL AID 


Medical aid according to modern conception is not 
only prevention and cure of diseases but also maintenance 
of positive health, which means physical, mental and 
social well-being. To bring about this condition in an 
individual or in a community, provision of hygienic 
housing, good food and drink and creation of an environ- 
ment of social security by proper education, culture and 
employment are important accessories. So a doctor in 
his medical practice has to adjust himself to this new 
conception of medicine and to become a friend, philo. 
sopher and guide to the individual, to the family. and 
to the community under his charge. The doctor-patient 
relationship is bound to improve with this conception. 


The peeeiat relationship is marred to some extent, as 
we all know, when the question of fees comes in, But 
when the State provides adequate remuneration to the 
doctor due to his new responsibilities and prohibits him 
from collection of fees from his patients, the embarassing 
position of the doctor will disappear. ‘The profession 
will be appreciated as ‘noble’ both by the rich and the 
poor. 


OUR OWN STATE AFFAIRS 


Let us consider the 2nd Five Year Plan which is 
beginning since April 1956. Our State submitted to the 
Pianning Commission a draft plan for this period show- 
ing a total out-lay of Rs. 121-24 crores, excluding the 
—— required for the expenditure of the Hirakud 

roject—Stages I and II and the Delta Irrigation 
Scheme. The Planning Commission considered the State 
Plan on ulation basis and reduced it to Rs. 92 crores 
inclusive of the expenditure of the Hirakud Project and 
the Delta Irrigation Scheme. I have not been able to 
understand this sort of distribution of national wealth 
at the Centre. Does this mean that a State which re- 
mained backward during the alien rule, would continue 
to remain so in the coming years? The existing gap 
between a State and a State must be filled up by extra 
grants and additional care from the Centre so that our 
country as a whole first comes to the same level through- 
out, and then progresses equally well in future years. 
Without this, the sermon of one country and one nation 
has no meaning. 

The revised plan for the health programme in our 
State now stands at an estimated cost of Rs. 3-5 crores. 
There is also an additional grant of 50 lakhs for rural 
water supply. To those who are interested to know 
details, I would refer you to the Revised Draft of the 
second Five Year Plan of our State—pages 250 to 262. 
Taking into consideration of a very low level of health 
in this State on account of low economic condition, this 
allotment is too insufficient to meet the urgent de- 
mands on “Health’’. 

There is great dearth of trained staff in this State to 
carry out even our curtailed health-programme. ‘The 

pulation of our State in 1951 was 1,46,45,940 and it 
is estimated that the population would rise to about a 
crore and a half by 1961. Allowing one doctor for every 
5,000 people in accordance with the target fixed by the 
Planning Commission,- we require 3,000 basic doctors 
on population basis. Besides, we require about 400 doctors 
to work as supervisory staff and as teachers in the medi- 
cal and allied institutions. We have now only 1,272 
doctors in the State Register. So we require 2,128 more 
doctors in the next five years, ie., 425 doctors annually. 
We have got only one Medical College in our State 
where we used to admit 50 students annually. Recently 
we have increased the seats up to 62 and propose to 
increase to 75. We can expect not more than 75 per 
cent success and so our annual out-turn of doctors will 
be only about 51 against the annual demand of 425, 

The shortage of trained personnel other than doctors 
is still greater. According to the Planning Commission’s 
standard we require one nurse and one midwife for 
every 5,000 population and one health visitor for every 
20,000 people. So we require 3,000 nurses, 3,000 mid- 
wives and 750 health visitors by 1961. Now we have 
only 250 nurses, 199 midwives and 15 health visitors. 
When we compare these figures with our requirements, 
the State Health Plan to increase admission into our only 
Medical College upto 75 annually against a deficit of 1,728, 
to train 120 nurses against a deficit of 2,750, and 199 
midwives -against a deficit of 2,801 and 125 health visitors 
against a deficit of 735 is ridiculous. While Medical 
Colleges established some years after ours have already 
started post-graduate education, we have no such plan 
in the next five years. While other States have started 
two or more Medical Colleges in each, we have no plan 
for one more Medical College even. The same lack of 
foresight is exhibited in opening Training Schools for 
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other health staff. The result will be that towards the 
end of the Second Five Year Plan we would be in- 
denting health personnel from other States to carry our 
scheduled health programmes. 


Among other features of our current Health Plan 
there is a proposal to establish 40 Primary Units with 
8 Secondary Units to provide co-ordinated health ser- 
vices. There will be some increase in bed-strength of 
hospitals including our Medical College Hospital. There 
is also provision for a Mental Hospital and a T.B. Hos* 
pital in our State. A ‘Cancer’ Hospital is likely to be 
established in the near future by the personal efforts of 
Srimati Basanta Manjari Devi, Deputy Minister of 
Health. I must openly in this Conference express our 
thanks to her for such an enterprise. But an Infectious 
Diseases Hospital in the Medical College, which is a 
dire necessity has not been provided in the plan. Malaria 
control and mass B.C.G. vaccination will be expanded 
and so also anti-Leprosy and anti-Filaria measures. But 
no provision has been made for compulsory vaccination 
and mass inoculation against Cholera and Enteric Fevers. 
The present epidemics of Cholera and Bacillary Dysentery 
in some coastal districts of Orissa should be an eye- 
opener in this direction. When these districts were 
flood-affected it was definitely known that the standard 
of nutrition in these areas will continue below normal, 
however much we give the relief. Had we foreseen to 
give mass inoculation of T.A.B.C. in advance of the 
usual season of these epidemics, such a calamity might 
have been prevented to a great extent. A stich in time 
saves nine. During the flood havoc of the last year, 
preventive inoculation and distribution of sulpha tablets 
produced very good-results. Preventive measures have 
always- a greater value when given in advance of an 
outbreak of an epidemic. In a population which is not 
sufficiently health-conscious, some sort of compulsion 
may be needed for the benefit of society. 


HEALTH SERVICES 


Although there has been strong recommendation of 
the Bhore Committee and the Planning Commission for 
integration of preventive and cufative sides of the medi- 
cal practice, officers of both sides are still working in 
tight compartments. The basic doctor after his training 
loses his touch with one side or the other on entering 
Government Service with no gain to himself or to the 
State. During revision of the pay scales in Orissa in 1947 
our State Medical Service Association, offered, probably 
first in India, their memorandum to Government that 
they were all willing to forego their private practice 
provided their pay scale was fixed as any other Pro- 
vincial Service. This offer meant a great sacrifice to 
some members of the profession. 
ment did not accept this offer and indirectly forced them 
to earn a part of their income by private practice. This 
system of private practice among Government Servants 
of the Medical cadre still persists much to the disad- 
tage of the public and also the Government, in obtain- 
in efficient services in the Medical Institutions. Is it 
not high time that there be stoppage of private practice 
for all types of medical servants, and an amalgama- 
tion of both the medical and health cadres? This will 
obviate the difficulty of getting suitable men on the 
preventive side and stimulate young officers to work 
whole-heartedly. 


IMPROVEMENT OF AYURVEDA 


In the second Five Year Plan of our State a sum of 
four lakhs is provided for the improvement of the 
Gopabandhu Ayurvedic Vidyapith, How we wish this 
money being diverted to the post-graduate studies of 
Ayurveda under the auspices of the Utkal University. 
At present, we are producing a band of young men out 
of this Vidyapith, who receive very elementary training 
of both Ayurveda and Allopathy and cannot therefore 
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age either system of medicine better than a quack. 
en we are planning to raise the standard of medical 
education in order to carry efficient medical aid to the 
remotest corner of the country, and have accepted the 
M.B.B.S. standard as the base line of medicine, is it 
not a sin to promote such quackery? 


PROVINCIAL HEALTH BOARD AND HEALTH COUNCIL 


The Bhore Committee recommended that there should 
be a Provincial Health Board and a Provincial Health 
Council in each State. The functions of the Board are 
the planning of health policy for the State as a whole 
and the making of recommendations in respect of grants 
to be sanctioned by the State Government for health 
schemes in the local areas. The function of the Council 
is to express expert view on any technical aspect of 
the organisation and functioning of the health services. 
It will be entitled to advise, not only on matters referred 
to it by the Minister but on any matter within its 
province on which it feels it right to express its expert 
opinion. I do not know if such a Board and a Council 
are functioning in our State for execution of our State 
plans on health. I once heard of a meeting of such 
nature a few years ago. Medical science is a highly 
technical subject and a Health Minister who is generally 
a layman cannot function efficiently in the interest of 
the State if he is guided only by the Head of the Health 
Department without an Expert Health Council. I would 
urge on our State Government for immediate establish- 
ment of a Health Council for satisfactory progress in 
health programme in the second Five Year Plan. The 
State Development Advisory Board which consists of 
officials as well as a large number of non-officials repre- 
senting various interests, i.e., Trade, Commerce, Industry, 
Economics etc. should also include one or two non- 
officials representing ‘Health’. 

The Orissa Comncil of Medical Registration which 
was newly created during the Governor’s Rule or near- 
about the end of that period consisted of only nominated 
members. The same state of nomination still continues 
in 1956, i.e., in the 9th year of our independence. While 
democracy is the avowed policy of the State, bureaucracy 
still prevails in this Council. 

The Orissa State Medical Association came into 
existence in 1946 and became affiliated to the Indian 
Medical Association. I do not know if our State Gov- 
ernment is aware of its existence and activities. So 
far no advice on health matters is sought from this 
Association although it is an expert non-official body 
and co-operation with Government is its policy. The 
only small recognition which Government has so far 
given to the Association is the inclusion of a represen- 
tative in the governing body of the S. C. B. Medical 
College and that too has probably been given reluctantly 
as the representative’s name appears last in the list. 


The following resolutions were passed at the Con- 
ference : 

1. This Conference records its deep sense of sorrow 
on the sad demise of Pandit Godavari Mishra, the 
founder of the Utkal University and one of the most 
prominent sons of Utkal and convey its heart-felt con- 
dolence to the members of his bereaved family. 

2. In view of the acute dearth of medical personnel 
for the implementation of the many developmental plans, 
9th Orissa State Medical Conference of I.M.A. recom- 
mends to the Government of Orissa that superannuation 
of all Medical and Public Health Officers extended 
from 55 to 60 years. 

3. The President of the State Branch or his nominee 
will represent the Association in the Governing Body 
of the S. C. B. Medical College, Cuttack. (This is an 
amendment to Resolution No. 2 of the Orissa State Medi- 
cal Council held on 7-10-51). 
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4. The Orissa State Medical Conference will be held 
every year generally near about the month of February. 
(This is an amendment to Rule No. 1 of the Orissa 
State Conference, Appendix A). 


5. It is proposed to install a permanent insignia for 
the President of the Annual Conference. This insignia 
will be worn by the President on the occasion of Annual 
Conference. Donation should be raised from the mem- 
bers of the Association for this purpose. 


6. It is proposed that the Orissa State Branch of 
I.M.A. should publish a yearly report on the activities 
of different branches under its jurisdiction for distribu- 
tion amongst the, members. 


7. Resolved that Government be requested to take 
steps to associate the Orissa State Branch of I.M.A. 
by inclusion of a representative in the welfare organisa- 
tions such as Indian Red Cross, St. John Ambulance, 
Hind Kushtha Nivaran Sangha, Indian ‘Tuberculosis 
Association, After Care Services Association, State Social 
Welfare Boards and such similar other organisations. 


8. Resolved that this Conference regrets for the in- 
different attitude of the Government in not taking any 
action on the resolutions adopted in the Eighth Session 
of the Orissa State Medical Conference held at Cuttack 
in 1955. 


9. Resolved that in view of the fact that in Orissa, 
Medical facilities are extremely meagre and there is a 
very great shortage of medical personnel in Orissa, this 
Conference urges on the Utkal University and the State 
Government to establish a second Medical College in 
Orissa at Sambalpur and to move the Central Govern- 
ment to allot one of the six new Medical Colleges pro- 
vided under the Second Five Year Plan and resolved 
that the Central Office of the I.M.A. be specially moved 
to pursue the matter further at the Central level. 


10. Resolved that this Conference views with grave 
concern the proposed transfer of the local health admi- 
nistration and health institutions to the Anchal Sasons 
and transfer of disciplinary control over the Anchal Me- 
dical and Public Health personnel to the Anchal Sabhas 
and Anchal Officers. The Conference is of opinion that 
this proposed transfer of disciplinary control over the 
Medical and Public Health personnel to non-professional 
and non-technical authorities is detrimental to profes- 
sional dignity, prejudicial to professional discipline and 
not conducive to professional efficiency. Exclusion of 
the professional authorities at the district and State 
levels from exercise of disciplinary control over Medi- 
cal and Public Health personnel and emphasis on the 
advisory role of the professional authorities will result 
in territorial and functional disintegration of the State 
Health Services whereas all round integration of Health 
Service is the accepted policy of State. The Conference 
strongly urges on the Government to provide for full 
professional and administrative Heads over all profes- 
sional personnel of Public Services in all sectors of 
public administration. 


11. Resolved that the Government be moved to make 
provisions for Refresher Course, free of all cost, in the 
Medical College and recognised District Headquarters 
Hospitals for all practitioners in private practice and 
working in the Local Bodies and in State Service in 
order to keep them continuously equipped in the con- 
tinuous advances in Medical Science and practice. 


12. Resolved that this Conference reiterates the de- 
mand made by the All India Medical Conference to 
amend the Indian Medical Council. Act 1933 in such a 
way as to include all the medical practitioners statu- 
torily recognised by the different State Medical Councils 
under one schedule and in one common Register. 


13. In view of the fact that our country has set out 
on the programme of achieving material progress and 


prosperity of a welfare state and whereas for realisa- 
tion of this goal genius and talent alone is so essential 
in various branches of science especially in the Medical 
research, it is resolved that this Conference views with 
grave concern the steady absorption of an amazing num- 
ber of talented sons of the country every year in the ad- 
ministrative department leaving average students to the 
scientific pursuits and urges on the Union Government 
to be alive to this colossal waste of India’s creative 
ower and take such steps as are necessary to stop this 
eplorable state of the. country by ensuring equal mea- 
sure of financial and emotional security at suitable levels 
of the public services. 


This, in the opinion of the Conference can be achieved 
by thorough reclamation of services both at the Union 
and State levels. 


14. Resolved that Government be requested to” fix 
the pay scale of Assistant Surgeons in the scale of Rs. 
200/- to Rs. 700/- per month. 


15. Resolved that in view of the fact that great works 
of development are being undertaken in the work of re- 
construction, the Medical Association which is eager 
to play its role should be taken into confidence by Gov- 
ernment in plans made and laws framed. 


16. Resolved that the State Government be request- 
ed to provide a well equipped Public Health-cum-Patho- 
logical Laboratory in District Headquarters Hospitals 
and should take advantage of the scheme drawn up by 
the Government of India in this connection during the 
Second Five Year Plan period. 


17. Resolved that Government be moved to start a 
Smallpox vaccine lymph Laboratory and Antirabic 
vaccine Laboratory in Orissa. 


BRANCH NOTES 


AGRA BRANCH—The annual report of the branch 
shows that 13 meetings were held during the year 1955- 

There was a slight decline in membership. A Relie* 
Camp at Fatehpur Sikri was organised during the floods 
Office bearers for 1956-57 were elected with Dr. C. B. 
Singh as president, Dr. G. K. Taigi as hony. secretary 
and Dr. V. G. Kante as hony. joint secretary. 


ALWAR BRANCH -A specia! meeting of the branch 


,was held on 10-11-56 to welcome Dr. P. R. Trivedi, the 


senior vice-president. Dr. Trivedi exhorted all present _ 
to increase membership, to raise ‘building fund’ for 
the agers Office and to encourage circulation of Your 
Health. 


A clinical meeting of the branch was held on 21-11-56, 
with Dr. C. M. Sharma in the chair. Dr. Mathur, the 
hony. secretary requested members to contribute liberally 
to the Central Building Fund. Dr. A. N. Sharma gave 
a talk on Lamellar Cataract. 


BIKANER BRANCH —-The branch regularly conduct- 
ed Saturday meetings in which clinical subjects were 
also discussed. Dr. P. R. Trivedi, the Vice-President, 
I.M.A. paid a visit to the branch and requested mem- 
bers to contribute to the Central Building Fund. 
Rs, 738/- was collected on the spot. 


COIMBATORE RBANCH —A meeting of the branch 
was held on 21-10-56. Eighty-five members were pre- 
sent. Dr T. V. Sivanandam presided. Dr. S. N. Cooper, 
Ophthalmic Surgeon, Bombay, delivered a lecture on 
Ophthalmological Aspects of Diabetes. 
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CUTTACK BRANCH —The annual general body 
meeting of the branch was held on 17-11-56. Twenty- 
three members were present. Office-bearers for 1956-57 
were elected with Dr. A. B. Charya as president, Dr. L. 
N. oe as secretary and Dr. Sudhakar Acharya 
and Dr. U. P, Naik as asst. secretaries. 


DEOLALI BRANCH—At the monthly clinical meet- 
ing held on 18-11-56, Major S. S. Rao of Military Hospi- 
tal, Deolali was given farewell by the association, Dr. 
Pandit presided over the function, 


DOOM DOOMA BRANCH -A meeting of the branch 
was held on 13-956. A condolence resolution was 
moved from the chair and passed. The annual report 
of 1955-56 was adopted. Three new members were en- 
rolled during the year. Dr. R. K. De and Dr. R. D. 
Chowdhury were re-elected president and secretary res- 
pectively. Dr. Banerjee read 2 case notes (1) A case 
of Ruptured Tubal Pregnancy with the products of 
conception escaping in the broad legament, (2) a case 
of Uterine Rupture in a Multipara; Dr. De on a case 
of Appendicitis; Dr. Chakravorty on a case of Ascariasis 
Simulating Intestinal Obstruction. 


GADAG BRANCH —The annual general meeting of 
the branch was held on 16-10-56. Office-bearers for 1956- 
57 were elected with Dr. H. B. Konnu as president and 
Drs. G. S. Kulkarni and R. A. Jalinal as hony. joint 
sectetaries. 


GARBETA BRANCH—Under the auspices of the 
branch, 100 non-registered medical practitioners and 
registered pharmacists assembled to discuss the problem 
of their livelihood due to the enforcement of the Drug 
Rules. Dr J. Mazumdar, hony. general secretary, Ben- 
gal Provincial Branch, IMA, requested the audience to 
dispassionately study the question from the national 
welfare point of view and spoke about the motives be- 
hind the Drug Rules. He hoped that a provision would 
be made to train these people as health assistants for 
employment in the expanding hospitals, health centres 
and public health departments. Besides members of 
the branch Dr. K. P. De, vice-president of the Bengal 
Prov. Branch, IMA, was also present. 


JAMTARA BRANCH—A meeting of the committee 
of the branch was held on 25-11-56 with Dr. G. S. P. 
Sinha in the chair, Twelve members were present. In 
the opinion of the members, doctors should be encouraged 
to settle in raral areas with Government subsidy and 
that the Community Block Sub-Centres should be 
manned by private practitioners on remuneration, under 
the Health Officer instead of leaving these blocks under 
the care of dressers for 5 days in the week as is done. 


JALPAIGURI BRANCH —The annual report of the 
branch shows that membership increased during the 
year. 

One annual general meeting, three ordinary general 
meetings, three extra-ordinary general meetings and 
seven working committee meetings were held during 
the year. The 15th Bengal Provinctal Medical Conference 
was invited to be held at Jalpaiguri. The members 
condoled the death of Dr. Dhiraj Mohan Sen, one of the 
Vice-Presidents of the branch and Dr. Harendra C. 
Mukharjee, Governor of West Bengal. The members 
protested against the proposed introduction of IMA Bill 
of 1956 in the Rajya Sabha. The State Government was 
requested to establish one Zonal University at Jalpaiguri. 
Office-bearers for 1956-57 were elected with Dr. A. Guha 
Niyogi as president, Dr. S. C. Bhowmick as hony. secre- 
tary and Dr. J. N. Moitra and Dr. H. M. Hore as hony. 
asst. secretaries. It was decided to form one Working 
Committee. The secretary of the branch was requested 
to prepare a memorandum to the ITPA regarding pay 
scale, leave, allowances of the Garden Medical Officers 
in conformity with the scale of ITA. 
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JODHPUR BRANCH—A meeting of the branch was 
held on 7-12-56. Dr. Pamandas presided. Dr. G. Puro- 
hit delivered a lecture on Portal Hypertension, which 
was followed by a discussion. It was decided to hold 
the next meeting on 14-12-56. 


JORHAT BRANCH -The annual general meeting of 
the branch was held on 5-11-56 with Dr. S. N. Dutta 
in the chair. Office-bearers for 1956-57 were elected 
with Dr. S. N. Dutta as president, Dr. S. K. Mojumdar 


as secretary and Dr. T. K. Sarkar as asst. secretary. 


A meeting of the branch was held on 8-12-56 with 
Dr. S. N. Dutta in the chair. The members expressed 
a deep sense of sorrow at the tragic and premature 
death of Dr. L. K. Dutta Chowdhury, Civil Surgeon, 


‘Nowgong. 


KANPUR BRANCH —A clinical meeting of the branch 
was held on 20-11-56. Dr. K. R. Chaudhri spoke on 
“Some interesting conditions of the Urinary Tract met 
with im general practice and their treatment’’. 


KARIMNAGAR BRANCH —A meeting of the branch 
was held on 25-11-56 with Dr. Gulam Nabi, Civil Sur- 
geon, in the chair. Twenty-one members were present. 
The members paid homage to the memory of late 
Shankar Rao Jadhave. In the clinical meeting that fol- 
lowed, the following cases were discussed. 


1. A case of Lung Abscess; 2. Epilepsy by Dr. . 
Gulam Nabi, Civil Surgeon, Karimnagar District; 
3. Cervical Rib by Dr Mohd. Afzal Ali, medical officer, 
Ramagudam; 4. Gumma of Lett Foot and Left Leg by 
Dr.. Miss C. Kufphernagel, Dr. G. Wary of Mission 
Hospital, Karimnagar. 


KHAMMAMETH BRANCH —A meeting of the branch 
was held on 2-12-56. Office bearers for 195657 were 
elected with Dr. D. Tulasi Dass as president and Dr. 
K. S. N. Murthy as s@cretary. The members decided 
to hold monthly meetings on every penultimate Satur- 
day and fixed the annual subscription at Rs. 15/- only. 


A meeting of the branch was held on 9-46-56 with 
Dr. D. Tulasi Dass'in the chair. Dr. Miss Balwanu 
Kaur read reports of three Obstetric cases. In the next 
meeting of the branch Dr. S. A. Majeed read a paper 
on Cardiac Emergencies in Medical Practice. 


On 17-11-56, a meeting was held with Dr. D. Tulasi 
Dass in the chair. Dr. Y. R. K. Murthy read a paper 
on “Anaesthesia in General Practice’’. 


MADURA BRANCH—A meeting of the branch was 
held on 24-11-56. Dr. M. Venkatachalam Chettiar pre- 
sided. Dr. A. Krishnaswamy of Government Erskine 
Hospital, Madurai, spoke on “Radiotherapy”, A film 
on “Sialography” was exhibited. 


MANDAPETA BRANCH—The annual conference of 
the branch was held on 24-11-56 with Dr. K. Chandra- 
rao, D.M.O., East Godavary District, in the chair. Dr. 
D. J. Reddy, Principal, Guntur Medical College,’ spoke 
on Modern Trends in Diabetes Mellitus with special 
reference to BZ55 with its uses and limitations. Dr. 
B. Venkatraju of Samarlakot spoke on the Problems 
of recurrence in Hernia operation with illustrations. 
Col. D. S. Raju of Rajahmundry discussed about the 
diagnosis and Treatment of Acute Pain in the chest. 
Righty doctors were present. 


MORVI BRANCH—A meeting of the branch was 
held on 9-12-56 to congratulate Dr. S. V. Baxi on his 
brilliant success at the M.D. examination. Dr. D. V. 
presided. Dr. S. V. Baxi read a paper on “Common 
Cardiac Emergencies.” 
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NABADWIP BRANCH —The report of the branch 
for 1955-56 shows that 16 meetings were held during 
the year including 2 emergent meetings and 2 clinical 
meetings. During the flood in October 1956 the branch 
tried its best to serve the affected people. 


NILGIRI DISTRICT BRANCH —The annual re of 
the branch shows a slight fall in membership. Twelve 


monthly meetings were held during the year and in- 
teresting scientific discussions were held. 


NIZAMABAD BRANCH -A meeting of the branch 
was held on 23-11-56 with Dr. S. N. Mathur in the 
chair. Twenty-six members were present, The meet- 
ing unanimously agreed to merge with IMA Andhra 
Pradesh Branch. Dr. S. N. Mathur and Dr. R. M. 
Nudkarni demonstrated some cases. 


ORISSA STATE BRANCH—A meeting of the Council 
of the State Branch was held on 9-12-56 with Dr. G. 
Patnaik in the chair. Twelve members were present. 
The proceedings of the annual meeting of the Council 
was confirmed. The council authorised the president 
to arrange the acquisition of onefourth acre of land 
near the S. C. B. Medical College, Cuttack for a build- 
ing of the Association. 

The report of the branch for the year 1955-56 shows 
that the association organised a Flood Relief Com- 
mittee for relief work. The committee met regularly 
to organise and conduct relief. The total number of 
branches in the state is 9 with a total membership of 


Office bearers for 1956-57 were elected with Dr. G. 
Patnaik as president and Dr. G. B. Mohanty as secre- 


tary. 


PATTI BRANCH —The annual meeting of the 
branch was held on 22-11-56. Dr. G. S. Rekhi presid- 
ed. Office bearers were elected with Dr. G. S. Rekshi 
as president, Dr. Amar Singh as hony. secretary, The 
members bade farewel to Dr. Rekshi who was under 
transfer orders to Chandigarh. 


PORBANDAR BRANCH —A special meeting of the 
branch was held on 1-10-56. Thirty members were pre- 
sent. Dr. R. R. Soneji was in the chair. Dr. (Mrs.) 
Sushilabel Gore, Officer-in-charge, Family Planning, 
Ministry of Health, Government of India, spoke on 
“Family Planning’ and its various aspects. 

A meeting of the branch was held on 18-11-56 on 
the occasion of the Health Minister’s visit to Porban- 
dar. Seventeen members were present. A number of 
respectable gentlemen was also invited to the meeting. 
There was a frank discussion with Shri M. S. Kanarwar, 
the Health Minister, about important medical topics, 
local and general and an exchange of views on these 
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SAHARANPUR BRANCH —The annual meeting of 
the branch was held on 6-10-56. Office bearers were 
elected with Dr. A. M. Biswas as president, Dr. P. S. 
Mathur as secretary, Dr. Mohd. N. Siddiqi as joint 
secretary. The annual report for 1955-56 shows that 8 
general, 12 clinical and 2 executive meetings were held 
during the year. Interesting clinical subjects were dis- 
cussed and x’ray plates shown. 


SHILLONG BRANCH —The annual general meeting 
of the branch was held on 23-11-56 with Dr. J. K. Saikia 
in the chair. Fifty-three members were present. The 
annuai report of the secretary for 1955-56 shows that 
the following schemes were taken in hand: (1) Health 
Education in the adjoining villages of Shillong, (2) Estab- 
lishment of a medical library, (3) Procuring of a perma- 
nent place for tle association office. 


SHIMOGA BRANCH—A meeting of the branch was 
held on 9-12-56. Sri S. T. Parthasarathy of Thirthahalli 
ided. The following subjects were discussed : 

1. The Value of Unipolar Electro-Cardiography, (2) 
Dehydration in Infancy and Childhood by Dr. S. Loga- 
nandan; (3) Clinical Application with case reports by 
Dr. S C. Kuppanna; (4) Some Aspects of Fevers in 
Sri Jayachamavagendro Hospital, Tirthorhalli by Dr. S. 
T. Parthasarathy. 


SIMRAHI BRANCH—A meeting of the branch was 
held on 26-856. Organisational and professional matters 
were discussed. 

The general meeting of the branch was held on 9-9-56. 
Dr. S. N. Sen Gupta read a paper on “Diarrhoea and 
Vomiting in Children’’. 

A meeting of the branch was held on 6-10-56. The 
election of office-bearers which were to have been held 
was postponed as sufficient number of members did not 
attend. 

A general meeting of the branch was held on 11-11-56. 
Office-bearers were elected with Dr. R. R. P. Singh as 

esident, Dr. M. Das as hony. secretary and Dr. B. B. 

ingh as joint secretary. A case of Parkinsonian 
Syndrome was presented. 


SOUTH ARCOT BRANCH—The annual meeting of 
the branch was held on 27-10-56 with Dr. N. Rayo- 
manickam in the chair. Office-bearers for 1956-57 were 
elected with Dr. C. Seshachalam as president and Dr. A. 
A. Shukoor and Dr. P. Vaidyanathan as hony. secre- 
taries. Dr. G. Athmarama Rao of Madras Medical Col- 
lege spoke on “Treatment of Minor Infections’. 


ULUBERIA BRANCH—The branch was started on 
19-8-56 with Dr. Kazi Kosimuddin as president and Dr. 
P. Chatterjee as secretary. The E.S.I. Medical Benefit 
Scheme was discussed. The branch took part in the 
medical relief works in the flooded areas. 


XVI THE MAHARASHTRA & KARNATAK PROVINCIAL MEDICAL 
‘CONFERENCE, HUBLI 


The 16th Maharashtra and Karnatak Medical Conference will be held at Hubli on 18th, 
19th and 20th May, 1957. Scientific Medical Exhibition is being arranged. A Reception Committee 
has been formed with Dr. D. K. Sontakke as Chairman and Drs. P. S. Huilgol and M. B. Kini, 


as Organising Secretaries. 


: 
i 
: 
221 
| 
. 
> ‘ 


March 16, 1957 


J. 1. M.A. Advertiser  xxxiii 


In 
“COLD” and “RHINITIS” 


RINANTA tablets 


Contains the new synthetic antirhinitic 
drug DIPHENIN (03 mgms) and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 

FREE FROM NARCOTICS ‘ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2, 


IN SERVICE LIES SUCCESS 
GUARANTEE : Quality Goods : Very Prompt Delivery 


Pevicillin Procain 4 lac Italy -/6/6 


ol 4 lace Pfizer -/13/- GL or -/9/- 
He Ointment Eye 4/4, Skin 7/2 doz, 

od Lozenges 100 BDH 2/2/- 

pe Procain Oily 30 lac x 10 ce 1/8. 


Strepto 14 grm Italy -/12/6, Dumex 1/1/6. 
Liver Extract B12 10 ce : 2U 1/2, 6U 1/10, 10 USP 2/- 
Vitamin B Complex 10cc -/7, Forte 1/3. 
Vitamin Bl 100 mg 10 ce 1/-, Vit. B12 100 mg 10 ce 2/18. 
Vitamin C 2 cc 50A 4/14, 5 co 9-. 
Streptomycin 1 grm Italy -/14, GL or DMX -/15/9 
Vitamin B Complex Tab 1000 5/-, Vit C 50 mg 1000 5/12. 
Vitamin Bl 10 mg 1000 5/-, Multivitamin 1000 10/12. 
Chloramphenicol 250 mg. 12 Cap. 4/-, 100 Cap. 31/- 
Camoquin Tab 250 30/12, Nivaquin 100 8/8. 
Paludrin 1 grm 1000 23/12, 3 grm 496 in straps 26/8. 
Sulphanilamide 7} gr. 500 3/4, 1000 6/-. 
Sulphaguinadine i gr. 500 5/-, 
Sulphadiazine 7} gr. 500 16/12. 
All Glass syringes Jap Sup. 2 co -/14, 5 ce 1/2, 10 ce 1/12, 
Record syringes: 2cc 3/-, Bcc 4/- l0 cc 4/8. 
Dierysticin 1/3, Ambistryn 1/1/6. 
Distilled Water 100 Amp. 2 cc 2/12, 5 cc 3/12, 10 co 4/8. 
Chloromycetin 12 11/6, Terramycin 8 18/- 
Aureomycin Cap. 8 18/-. Comycetin 12 Cap. 8/- 


Ask for detailed Price List, 
SHANTI TRADING COMPANY 


Palton Road, Bombay-1 (J). 
Suppliers to Govt., Municipal and Charitable Institutions. 


1. 

3. without cells 
4. ne All Leather Bag with 10” e- 8/12 
5. — 10/8. — 12/4. 16” 
6. ‘Stylish’ Bag 12’ 14/8 
7. Empt: 
8. Eye Testing Set “Advertiser” Lenses Eng. -- 100/- 
9. Eye Testing Set “Occulist’” Lenses Eng. +. 200/- 
10. A. P. Apparatus Complete 
11. Wall Bracket Electric PPlexible 13/8 
12. “ENT” Diagnostic Set Complete 
13. Urine Testing Box oo aa 
14. Tooth Pouche with 11 Instruments -- 40)- 
15. Midwifery Pouche 42/- Case 20 Inst. .. 85/- 
16. Eye Instruments Set 45/- 


17. Operation Table 130/- Stool Revolving oo 
18. Sterilizer single 8” ~ 16/- Double oe ey. 
19. pai Combined Schimellbuch’s 16” 180/- 
20. Dressing Drum small 14/- Medium ae | 
21. Sphygmomanometer, German 70/- Indian ..  40/- 
Catalogue of Surgical & Optical goods on request. 
BABBLA BROS. PRIVATE LTD. 
13-B, Pleasure Garden Mkt. Delhi-6. 


CALCUTTA CLINICAL 


RESEARCH ASSOCIATIOi: 
CALCUT TA. 


_ 
The treatment for 
FILARIASIS 
| 
| 
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Mi ULTIVITE ORTE 
& assists recovery @ 


by “MULTIVITE’ PORTE. The six viamias 


for vitamins and calcium can be mer by prescribing 

“MULTIVITB’ FORTE B.D. 

And the administration of ‘“MULTIVITE’ FORTE 
the period of lactation ensures the bee 

‘mart in life for che breast-fed baby. > 

FORTE 
MULTIVITE FORTE 
Borties of 25. 100 and 500 tablets 


BLABY, 


= 


RA RMC 
ZINC SUSPENSION ) 
4 1.U. x 10C.C. Rs. 40-0 
40 LU. x $C.C.Rs. 2-2-0 
Sole Agents : 


BRANCHES: Amritsar. Lucknow. 


NEW DENTAL PREPARATION 


ORALEX 


ORALE® is a new Scientifically prepared effective Formula 
containing Iodine, Aconite, Camphor, Euginol, Menthol, 
Fluorine etc., having a powerful Anti Neuralgic, Antiseptic 
and Astringent action. 

ORALE®X is particularly useful in Pyorrhoea, 
Offensive Breath, Dental Caries, Dental Abscesses, 
Pain and Swellings, Bleeding Gums, Loose Teeth, Stomatitis, 
Mercurial effects in the mouth, Pharyngitis, Laryngitis, 
Tonsillitis ete , 

2 ORALEX TOOTH POWDER 
Daily usage of ORALEX and ORALEX TOOTH POWDER 
is the ideal way to be away from Oral, Dental, Gum and 
Throat Diseases. 


Oralin Laboratories, Kakinada 


Just Published : February, 1957 


Modern Pharmacology & Therapeutic Guide 


By Rai A. R. Majumdar Bahadur, Prof. f. of Clinical Medicine 
Medical College, Calcutta, Rett 
Tenth Edition, Demy 936 pages — 61 oom. 
Price Rupees fifteen only. Postage Extra. 

This book in the present edition introduced many new 
drugs recently incorporated in the British and American 
Pharmacopoeias also Indigenous and Extra-pharmacopoeial 
Drugs and latest Conceptions of Drug Action and practical 
application. These required nearly rewriting the book in 
many items. 

The book in the present forms has now complete recent 
informations in a clear and comprehensive manner yet it is 


of moderate price. 


SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutta-13. 


& 
ELIXIR 


y EUGADINE 
es Concentrated Vit. A, B, C, D with Colloidal 
N Iodine, Arsenic and Glycerophos 
A palatable & pleasantly flavoured PICK-MB-UP & 
TONIC PAR EXCELLENCE. It increases appetite 
and is effective in pregnancy, pre-tuberculosis & 
convalescence. It can be used in all seasons and in 
cases where Cod Liver Oil is indicated. 


Available in 12 oz, cartons, 
UNIVERSAL DRUG HOUSE PRIVATE LTD., 
10, Braunfeld Row, Calcutta-27. 


| 20 LU. x 10C.C. Rs. 1-120 
40 1.U.X 10 C.C. Rs. 3-6-0 
401.U.X 5 CC. Rs. 1-120 
3 801.U.X 10C.C. Rs. 6-40 
| 
| DR. jJAl SINGHS SON & CO. 
i 18/4 ASAF AL! ROAD, NEW DELHI 
| 
‘out of sorts’ feeling is eradicared. | 
| 
| 
| 
MULTIVITE 
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‘ACIM 


Dietary inadequacy is common in many 

cases, together. with subjective and ob- 

. jective symptoms of submarginal defici- 
encies, which are best treated by a pre- 
paration which will provide the patient 
with adequate amounts of the principal 
vitamins to supplement his diet, in addi- 
tion to other important elements, such 
as mineral salts and proteins. 


To meet the need for supplementary 


© 7HERAPY 


% sion of Merck-Sharp & Dohme has deve- 


© STATES foped a pleasantly flavoured dietary 


supplement, known as ‘ACIMINOS’, which 
AMINO ACIDS, VITAMIN 


contains in its formula all of the prin- 
B-COMPLEX & MINERALS 


6 SUPPLEMENTARY 


cipal factors of the vitamin B-complex, 
including vitamin B,, and, in addition, 
An average adult daily dose of ‘ACIMINOS’ 
(3 tablespoonfuls or 45 cc.) contains : 


mineral salts represented by glycero- 
Protein Hydrolysate 


(45% amino acids) 6.8 G. 
Thiamine Hydrochloride 

(Vitamin B,) 8.P. 4 mg. 
Riboflavin (Vitamin B,) B.P. 2 mg. 
Pyridoxine Hydrochloride 


(Vitamin B,) B.P.C. 1 mg. 
Nicotinamide B.P. 30 mg. 
Vitamin B,, B.P. 5 micrograms 
Calcium Glycerophosphate 

B.P.C. 130 mg. 


Solution of Sodium 

Glycerophosphate 50% B.P.C. 520 mg. 
Solution of Potassium 

Glycerophosphate 50% B.P.C. 48 mg. 
Manganese 

Glycerophosphate B.P.C. 16 mg. 
Alcohol (Absolute) 17% by volume 
Preservative : ‘ 

Butyl p-hydroxybenzoate 
with flavouring agents added 0.03% 


SCIENTIFIC 


phosphates of calcium, sodium, potas- 
sium and manganese, combined further- 
more with protein hydrolysate containing 
45% of some of the most important 
amino acids. 


IN BOTTLES OF 8 OZ, 


Merck-Sharp & Dohme International 


New York. 

Sole Distributers : 
VOLTAS LIMITED 
Head Office: Bombay |, 

Calcutta * Madras * New Dethi + 
Cochin * Kanpur 


LITERATURE FROM BOMBAY, P. O. Box 906 
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sof oman, there j drain on 

and. lactation, and Wie shemoglobin 

losses of menstruation a turition, 


render the women especial 
anemia. 
With ‘Plastules’, adequate fron 
dosage may be administered with utmost 
therapeutic advantage. The Inclusion of 
. vitamin Biz folic acid, liver extract and yeast,) 
‘corrects any concomitant deficiency of these / 


Important haemopoietic factors. 


Liver Extract 
Liver and Folic Acid 


Voth Liver, Folic Acid 
and Vitamin Bi2 


tre, | Packing: Bottles of 30 and 300 capsules ) 


*, 


JOHN WYETH & BROTHER LIMtTeD 
(Incorporated with limited tlability in 
india Branch: Magnet House, Dougall Read, 
GEOFFREY MANNERS & CO. pavate tTo. 
Bombay . Calcutta . Madras . New Delhi © veto Govt 


Pri 


MOTHERHOOD | 
; 
| 
| 
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REFRESHER COURSE 
FOR PRACTITIONERS 


VOLUME 2 
D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6 
Published by the Journal of the Indian Medical Association 
* * * * * 


Designed as its predecessor to be of help to the general practitioner in refreshing his 

memory of accepted views as well as in bringing to his notice the latest advances in 

medical knowledge. All contributions in the volume are by acknowledged specialists. 
Available only from booksellers or direct from the 


STOCKISTS 
U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


A member of the 1. M A. by furnishing his address and the name of the Branch 
he belongs to or a subscriber to the Journal of the |. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
PUBLISHED MONTHLY BY THE INDIAN MEDICAL ASSOCIATION 


% Deals with rules of healthy living, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 
%& Presented in simple English to assist the common man in India towards 
“ positive health.” 
%& Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :— 
INLAND : Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr. Rs. 16/- (2 yrs.) 
Single Copy 12 annas 


Advertisement rates and other information from 


HONY. SECRETARY, YOUR HEALTH 
23, Samavaya Mansions, Corporation Place, CALCUTTA 13, INDIA 


Printed by Sri Tarant Kanta Basu at Sri Gouranca Press Private Lrp., 5, Chintamani Das Lane, Calcutta g and published 
by him on behalf of the InpIAN MepicaL Association from 23, Samavaya Mansions, Corporation Place, Calcutta 13. 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S, (LOND,) 
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Fundamental 
forms 


in corticosteroid therapy 


Deltacortril . 


brand of prednisolone 

Potent analog of hydrocortisone; 
antirheumatic, antiallergic, antiphlogistic; 
effective even where other steroids fail; 
virtually devoid of major hormonal acdoa. 


Cortril 


brand of hydrocortisone 
TOPICAL OINTMENT 1.0% & 2.5% 
OPHTHALMIC OINTMENT 0.5% & 2.5% topical 
unsurpassed anti-inflammatory, anti-allergic therapy 
for dermatitis or superficial eye disorders. 
ACETATE AQUEOUS SUSPENSION 25 mg. per cc. 
Local anti-rheumatic therapy of choice in arthritic joints 


— without systemic effects. 


Terra-Cortril 


brand of oxytetracycline hydrochloride and hydrocortisese. 
ical TOPICAL OINTMENT containing 3% TERRAMYCINt nee 
and 1% CORTRIL*® 
comoinati 
OPHTHALMIC SUSPENSION containing 
5 mg. TERRAMYCIN and 15 mg. CORTRIL per cc. 
Combined anti-infective, anti-inflammatory therapy for skin and 
disorders of infectious origin or those complicated or threatened 
secondary microbial invasion; unites the established antibiotic range 


and the therapeutic and of TERRAMYCIN 
RTRI 
© Tredemork of Chas, Plizer & Co., Inc. with the outstanding topical activity of CO L 


t Trademork of Chas. Pfizer & Co., Inc. Pfizer Worlds Largest Producer of Antibioties 
fer its brand of oxytetracycline. VITAMIN-MINERAL FORMULATIONS HORMONES 
Exclusive Distributors in India: 
PFIZER EASTERN CORPORATION RAVISON PHARMACEUTICALS LTD. 


NEW YORK ~ PANAMA ~ BRUSSELS P. ©. Box No. 1636, BOMBAY 1. Grams: “RAVIPHARM™ 
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